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Thus it will be seen that if man has passions which impel him to the destruction of man, 
f he be the only animal who, despising his natural means of attack and defence, has devised 
1ew means of destruction, he is also the only animal who has the desire, or the power to re- 
iieve the sufferings of his fellow citizens, and in whom the co-existence of reason and benevo- 
tence attests a moral as well as an intellectual superiority.—Graves’ Clinical Medicine. 





DECEMBER, 1868. 





Three cases of Ovariotomy occurring in the practice of THomas AppIs 
Emmet, M. D., of New York city. 


(The first of these cases, as it will be observed, is reported by Dr. 
Emmet himself, while the other two are given by gentlemen then hos- 
pital internes, whose names have not been furnished us. The point o 
special interest in the two cases which proved fatal, is of course, the 
cause of death. T. P.) 


Oase I_— Ovariotomy resulting in death. from the formation of a Heart 
Clot. Read before the New York Obstetrical Society, by Thomas Ad- 
dis Emmet, M. D., April 18th 1865. 

Miss T., aged 19, was admitted to the Woman’s Hospital, December 
8, 1864. Height 5 ft. 3 in., with a small frame an! a delicate organiza- 
tion. She menstruated, for the first time, at 15, was always regular and 
in good health, until in January, 1864, when she noticed for the first 
time an enlargement of the abdomen on the left side. During the fol- 
lowing April she consulted her physician and was tapped, only one cyst 
was emptied, as the enlargement did not entirely disappear. In June 
the accumulation began again. She was then treated by means of drastic 
cathartics, but without any marked result beyond a gradual impairment 
of her health. On admission to the Hospital every effort was made for 
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the purpose of improving her general condition, preparatory to an opera- 
tion, and, as her health improved, it was noticed that the enlargement 
rapidly increased. Just previous to the operation the entire abdomen 
was distended, with a distinct fluctuation and dullness on pressure every 
where, except under the ensiform cartilage. The greatest circumfer- 
ence of the abdomen was 39 inches, in a line just above the umbilicus. 
The accumalation was so great, in proportion to her size, that for some 
ten days previous to the operation the thoraic viscera were sufficiently 
encroahced upon to produce, at times, great difficulty in breathing, with an 
inability to sleep in the recumbent position. During the same time she 
had suffered from frequent headaches. The heart and lungs were in a 
healthy condition. There was no irritability of the bladder, the urine in 
color, quantity and quality was uatural with a sp.gr. of 1020, and no al- 
bumen present. The bowels and catamenia were regular. The uterus 
anteverted. A delay of a few days had taken place for the purpose of pass- 
ing the mensrtual period, which took place naturally. Preparatory to 
the operation the skin was gotten into a perfectly healthy condition by a 
warm bath at night, and inunction of spermaciti and lard night and morn- 
ing. The body was entirely clothed in flannel and the bowels thoroughly 
evacuated. Both the physical and’moral condition of the patient was 
considered most favorable for success, with the day clear and bright. 
The temperature of the room had been carefully regulated at 70° and 
with a moist atmosphere. 

After emptying the bladder, the operation was commenced at 1°30 P. M., 
January 17; present Drs. Peasles, Peters, Elliot, Thomas, Echeverria, 
Swift, Winston, Perry and Morrough, of N. Brunswick. Dr. Swift ad- 
ministered the ether. The method was from alarge paper cone lined 
with a napkin. Before the patient had been fairly gotten under its in- 
fluence, without any previous warning, the pulse suddenly ceased and 
the face became livid. This condition again occurred several times to a 
less degree during the operation, but on withholding the anesthetic for a 
short time, the pulse would return and the face resume its natural ap- 


pearance. During one of these attacks the pulse reached 160 per min- 


ute. 

An incision of some five inches was made through the linea alba, 
rather nearer to the pubes than to the umbilicus. On opening the periton- 
eal cavity, a number of slight adhesions in the neighborhood of the pre- 
vious tapping were readily broken up by the finger. The large cyst 
presenting at the opening, having been emptied, was drawn out until 
three others were reached and each in turn tapped by a puncture made 
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through the walls of the first cyst. The whole sac was thus gradually 
drawn out. The pedicle was small and from the left ovary. The uterus 
and fallopian tube through the medium of the broad ligament, (which 
was strongly adherent to it) were drawn out with the sac. The uterus 
was at once returned and the pedicle strangulated by a strong cord, a 
double silver wire was then placed behind it in addition and twisted on 
each side. The whole mass was cut off above, and the stump held by 
the ligature at the lower end of the opening. The edges of the incision 
were brought together by interupted silver sutures passed about half an 
inch apart and entirely through the abdominal parietes, so as to include 
the peritoneum. The lower suture included the stump, and in conse- 
quence of being brought out by accident just behind the ligature, there 
was some slight oozing but not sufficient to require further ligation. A 
large pad of cotton, saturated in warm water, was laid over the abdomen, 
this covered by warm batting and the whole secured by a broad bandage: 
around the body. After placing the patient in bed warm applications 
were made to the feet. 


‘The operation lasted one hour and a half. Twenty-seven pints of 


fluid were evacuated, leaving several smaller cyst unemptied. The sac 
contained about thirty pints in all. The fluid from the first and largest 
cyst was clear and limpid, from the second yellow or amber colored and 
from the next dark and grumous. 

January 17, 3:30 P. M.—The patient recovering from the ether ; 
pulse 120. 

5 P. M—Pulse 110, administered by hypodermic injection xii gtt. of 
Magendie’s solu. of morphine ; free from pain. 

7 P. M—Pulse 110, had had some sleep and was in a comfortable 
condition. 

January 18, 1 A. M—Pulse 132; sleeping. 

10 A. M@—Pulse 120; a pint of clear and colorless urine was drawn 
by the catheter. 

12 M—Pulse 112; sleeping quietly, and skin moist. 

t P. M—Pulse 132; administered gt. xii of Magendie’s solution by 
the mouth; tongue clean and moist. 

January 18, 8 P. M—Pulse 156; the bladder was emptied by the 
catheter and the wound dressed; it was found that there had been some 
oozing from the stump and the portion of cotton adhering was not en- 
tirely removed ; blueness of the nails was noticed and some inequality of 
the heart’s action: on wishing to make an examination the patient was un- 
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willing to be disturbed, as she felt entirely free from pain and comfort- 
able. 

12 P. M—Pulse 140; quiet and free from pain; the nails were still 
blue ; expressed a frequent desire for ice,—ordered beef-tea and brandy. 

January 19,4 A. M—The pulse could not be readily connted, it 
might be described as running in character and wanting a distinct pul- 
sation. The respiration was irregular and less frequent than natural. 
She had been sleeping quietly but could not be easily aroused, beef- 
tea and brandy were ordered to be given every 15 minutes. The urine 
was drawn, and but a few ounces obtained. 

5 A. M.—The respirations were but three per minute, the pulse was 
softer and more indistinct. A general cyanotic condition of the body 
had occurred with a dry tongue. She had become more lethargic and 
was unable to swallow readily. 

6 A. M—She could only be aroused by speaking to her in a loud tone 
of voice. She declared herself weaker but entirely free from pain. 
The tongue was less dry, but the pulse was easily compressed and countless. 

8 A. M—Still lethargic; the character of the pulse remained the 
same; the respirations were more frequent, but regular ; the skin was 
moist but still cyanosed. 

12:30 P. M—Pulse remained the same; the skin was less cyanosed 
and moist; but with difficulty could she be induced to take her beef-tea 
and brandy ; she considered herself better and entirely free from pain. 

1 P. M—Pulse 160; tongue dry and skin moist, about four ounces 
of urine, clear and colorless were drawn. 

2 P. M—Pulse 160; rather more lethargic; ordered to make her every 
fifteen minutes take the beef-tea and brandy with powdered ice, etc. 

2:30 P. M—tThe case was carefully examined by Dr. Thomas who 
discerned a bellows murmur at the base of the heart with a rapid and 
labored pulsation. From the cyanosed condition of the skin, the char- 
acter of the pulse and the existence of the heart murmur, he pronounced 
the existence of a heart clot. 

Shortly afterwards Dr. Elliot examined the case and corroborated Dr. 
Thomas’ opinion. 

4 P. M—There was less blueness of the skin, with the surface moist, 
but she was no less heavy and sleeping continually. 

5 P. M—Pulse 160; complained of nausea for the first time, ordered 
the beef-tea, etc., to be given by the rectum and less frequently by the 
mouth ; the carotids could be seen pulsating with great force. 

7 P. M—tThe pulse again could not be counted; the skin was becom- 
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ing more natural in appearance and was soft and moist in character; 
the tongue was clean but dry, ordered the stimulants to be increased 
in quantity without irritating the stomach. 

8 P. M—Still lethargic but the stomach more quiet. 

9:45 P. M—wWith hiccough; pulse countless and more feeble. The 
patient more wakeful and complaining of being weaker. The right 
hand and arm had become cold and soon pulseless; the nails of both hands 
were again blue. 

11 P. M—The hiccough had ceased, both hands and arms were 
now cold and pulseless, while the lower extremities were of a natural 
temperature and moist ; no pulsation could be detected except at the 
temporal artery. Only complaining of great thirst, had been sleeping 
the greater part of the time but was easily startled by any sudden 
noise; the heart was beating with great rapidity and only one sound 
could be heard with a slight murmur over the apex; the forehead was 
cold and moist, while the temperature of the lower limbs was still nat- 
ural. 

January 20, 3 A. M.—Pulseless ; skin cold and moist; the respirations 
had become shorter and more spasmodic; aroused with difficulty; the 
hearts action was labored and rapid, but last sound heard with difficulty. 

3:15 A. M@—With some jactitation, was awake, conscious and free from 
pain. 

5:15 A. M'—She ceased to breathe. 

Autopsy, made by Drs. Swift and Perry, 8 hours after death. The 


skin had become of a natural color; on examining the incision, made 
at the operation, it was found to have healed entirely except superficially 
on each side of the stump. On opening the abdomen the peritoneum was 
found to be in a healthy condition. The kidneys, liver and lungs were 
normal but congested with venous blood; on opening the pericardium 


it was found to contain about an ounce of serum. The heart was rather 
larger than natural, and the vessels on its surface distended. In the left 
ventricle a loose and firm clot was found about a line or more in diameter, 
some two inches in length and one end entangled among the columne. 
In the right ventricle one larger in diameter was found firmly attached 
near the apex, over four inches in length and passing out into the pul- 
monary artery. The heart and large bloodvessels were filled with blood 
recently coagulated of a dark color. The brain was not examined. 
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Cast Seconp—Ovarian Dropsy.—Ovariotomy. Mrs. H—, et. 39, 
admitted into the “ Woman’s Hospital,’ February 16th, 1865. 

Six years ago, (1859) during the presence of the catamenia, was 
taken with severe uterine tenesmus, which obliged her to take to the 
bed. A few days after, she noticed a swelling of the abdomen, which 
went on increasing, but so gradually, that she thought herself in the 
family way. One year and a half after, she became pregnant, and gave 


birth to a living child at the fullterm. During gestation, the swelling, 


which had previously existed, continued, and was carried above the 
uterus as it arose in the pelvis. Labor short, and followed by great re- 
lief, the swelling resuming its former position. 

On examination, the greatest circumference of abdomen was thirty- 
seven inches. The uterus measured four inches; was slightly retro- 
verted, canal open sufficient to admit the point of the finger, and ulcer- 
ated. 

Operation. On February 24th, the patient being placed under the 
influence of ether, an incision was made in the median line about five 
inches long, and the tumour exposed, round which the hand was passed, 
but adhesions found. An incision was made through the wall, and 
twenty-three pints of thin greenish fluid drawn. The tumour was then 
eirawn outside, and the pedicle exposed, which was attached to the right 
ovary. A double suture of silver wire was then passed through low 
down and twisted upon the pedicle, and below this was tied a ligature of 
strong cord. The pedicle was then cut above, the ends of the ligatures 
drawn out, and the wound closed by six silver wire sutures. The su- 
tures closing the wound, included, beside the abdominal walls, the peri- 
itoneum, while the one nearest the pubes, included, also, the pedicle 
which kept it in situ between the lips of the wound and close against its 
inferior opening. 

On February 27th, third day after the operation, the catamenia ap- 
peared and lasted three days; discharge copious and feetid. 

March 3d.—Seven days after the operation, an abscess was found dis- 
charging along the upper side of the pedicle. The sutures were re- 
moved, and their place supplied with adhesive straps. 

March 4th—Wound found gaping and filled with the discharge from 
the abscess, which had formed along the course of the surface, brought 
together. 

March 10th.—Only a slight disch’rge from the pedicle. Wound be- 
ginning to close by granulation, having been daily syringed freely with 
tepid water, and afterwards strapped. 
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March 17th.— Wound almost healed ; patient gaining rapidly. 

April 1st—Wound closed ; dressing removed. 

April 18th.—Patient in a condition to be discharged from the hospital. 

Remarks. The highest point reached by the pulse was 125, and this 
was on the third day. There was no indication of peritonitis at any 
time, and had it not have been for the occurrence of the abscess, the 
wound would, in all probability, have healed by first intention. Although 
the wound gaped open down to the peritoneum, the discharge did not pass 
into the cavity, as it had firmly united in consequence of having been 
included in the sutures, a point of great practical value. The bowels 
were moved on the fourth day after the operation by an enema of oil, 
and only morphine enough given from time to time to allay restlessness. 


Case Tutrp—Miss Lydia M—, et. 50, native of the United States, 
residence New York City, admitted November 12th, 1867. 

First menstruated at 15. Menstruation usually lasted four days, and 
always regular in time and quantity, up to six years ago. Six years 


ago, a tumour first made its appearance in the left side, and something 
like a bone showed itself upon the right side. These appeared about 
the same time, and she grew larger from that date forward. Filled up 
slowly till three years ago—then for four months filled up quickly. Has 
been quite full for three years, and the periods have entirely ceased. 
The periods began to be irregular six years ago. Her general health 
has always been good. 

November 20th—Dr. Emmet tapped the patient with a view to 
ascertain what connection the tumour felt per vaginam might have with 
the uterus. An external incision, one inch in length, was made in the 
median line, the trochar introduced, and 6 } gallons of clear liquid 
drawn off containing albumen. The external incision was closed with 
four silver sutures. 

November 23d.—Dr. Perry removed the sutures. There has not been 
an unpleasant symptom since the tapping. 

The solid tumor which appears to be connected with the uterus, meas- 
ures from the umbilicus towards the pubas, eight inches, and six inches 
across. Examination per vaginam reveals the same condition as before 
the tapping, except that the tumor has risen from the right side towards 
- the median line. 

November 27th,—The external wound has closed and the patient is up. 
December 2d.—Went home for the tumour to re-fill. 
Re-admitted February 19th, 1868. 
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The patient is a large muscular woman, with a dark complexion; but 
looks weak and very much impaired in health and strength, by the malady 
from which she is suffering. She has the pinched, peculiar, expression, 
said always to attend ovarian diseases. 


The emaciation, the prominent almost uncovered muscles and bones, 
the expression of anxiety and suffering, the furrowed forehead, the sunk- 
en eyes, the open, sharply defined nostrils, the long compressed lips, the 
depressed angles of the mouth, and the deep wrinkles around those 
angles, form together a face which is strikingly characteristic. 

Her habits of life have always been regular and temperate, and in her 
occupation (which has been that of a house-keeper) she has always been 
accustomed to take considerable out-door exercise, 

The temperature is 98—the skin active—there is no glandular enlarge- 
ment, and no eruption of any kind on the body. The veins of the abdo- 
men are a little enlarged, and a very slight cedema of the lower extreme- 
ties may be observed when pressure is made along the anterior surface 
of the tibia. 

The girth at the umbilical level is forty-five inches; the distance from 
the ensiform cartilage to the umbilicus, eleven inches; the distance from 
the right anterior superior spine of the illium to the umbilicus, twelve 
inches ; from the left anterior superior spine of the illium to the umbili- 
cus thirteen inches; from the umbilicus to the pubes, thirteen inches. 

The specific gravity of the urine is 1924; acid in its reaction and con- 
tains no albumen or casts. 

The digestive functions are well performed—she sleeps well, the appe- 
tite is good, and the bowels regular. 

There is no cough, nor expectoration, no physical signs of disease of 
the heart or lungs. There is no evidence of predisposition to any hered- 
itary disease. 

Complains of pain in the back—sometimes extending down one leg 
only, and sometimes affecting both. 

Of inability to take exercise, or make any exertion, on account of the 
exhaustion, and dyspnoea, they always occasion. 

The patient having been fully acquainted with the risk involved, is in 
excellent spirits, hopeful, and anxious for the operation. 

After preparation for a week beforehand in Dr. Emmet’s usual man- 


ner, viz: By the administration of v. grs. of ox gall three times a day, 
and an ox gall injection at night, and having had an occasional warm 
bath, she was placed upon the table for operation Mach 2d, 1868, at half 
past two o’clock, P. M. 
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Ether was administered by Drs. DeWolf and Hunter. Dr. Emmet 
was assisted by Drs. E. R. Peaslee, and George A. Peters. Drs. Geo. 
T. Elliott, jr.. Meredith Clymer, Foster Swift, J. G. Perry, J. H. Ripley 
and others were present. 

An incision about four inches in length was at first made in the median 
line, and the cyst exposed. A sound was then passed in between the tu- 
mour and the abdominal parietes, to ascertain the situation and extent of 
the adhesions. These were found to be so extensive, that it became 
necessary to enlarge the incision to eleven inches in length. 

The tumour was found to be universally adherent to the abdominal 
walls on both sides, and also adherent to the omentum, and ascending 
colon. In the separation of the adhesions, care was taken to effect their 
separation from the tumour, and not from the abdominal walls; thus leav- 
ing the separated points long and ragged, which permitted the easy appli- 
cation of ligatures to the bleeding vessels, and wherever hemorhage oc- 
curred, the point from which the oozing took place was tied—the ligature 
cut off short, and left like those upon the pedicle, to be absorbed or be- 
come encysted. 

The tumor was then tapped and gradually drawn out. It was found 
to be made up of three cysts; one large and two small ones. The ped- 
icle was rather short, but firm, and about three inches broad. It was 
tied in three sections, with strong silk ligatures, and then left in the 
abdominal cavity. 

The cyst grew from the left ovary—the right one was healthy. The 
uterus encysted in a large fibroid, was lifted up out of the pelvis, by the 

wo small cysts which were beneath it, and pressed down by the large 
one above, The fundus was thrown forward, so that it rested just above 
the symphysis pubis, and tke os, directed backwards, so that it pointed 
towards the sacrum. The vagina was thus drawn in to a funnel-shaped 
condition, and very much elongated. The uterus could not be reached 
per vaginam, and the sound could not be passed. 

Not much blood was lost in the operation, and the peritoneal cavity 


having been carefully sponged out, the external wound was closed with 
twenty-four sutures. The sutures were passed some distance from the 
border of the incision, and through the peritoneum on both sides of the 
wound. 


The patient was put to bed ten minutes after six Pp. M.—the operation 
having occupied three hours and forty minutes, and twenty-two liga- 
tures, including those on the pedicle, having beea left in the peritoneal 
cavity. 
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Fifty-six pints of dark, dirty looking fluid, resembling soup, was drawn 
off ; the last two or three pints of which was purulent. The cyst after 
evacuation weighed 34 lbs. 

7 P. M—(one hour after the operation. )—The patient has recovered 
from the effects of the ether—is nauseated and vomits occasionally, but 
the mind is clear. She looks bright and cheerful, and is free from pain. 
Pulse 100. 

8 P. M—(two hours after the operation)—Complains of pain in the 
back, which she describes as similar to that with which she suffered be- 
fore the operation. Is still sick from the ether, but has not vomited 
since last visit—there is some rattling in the throat. Pulse 114; 
temperature 92; respiration 26. Gave some brandy and water, with a 
few drops of hydrocyanie acid, hoping the the acid might relieve the 
nausea. 

11 P. M.—(five hours after the operation )—Pulse 120; respiration 
24. The rattling in the throat has almost disappeared, but the pain of 
which she complained at last visit has increased in intensity. 

Ordered ten drops of Magendie’s sol. in one 3 of water injected into 
the rectum. 

1;15 A. M.—(eleven hours after operation.)— The morphia has quieted 
the pain—she has slept well since last visit and is now asleep. 

7 1-2 A. M—(thirteen and a half hours after operation. )—Last night 
was a comfortable one—she rested well. The pulse this morning 120; 
respiration 24; skin moist, tongue good, countenance cheerful, no pain. 

2 P. M—(twenty hours after operation.)}—Seen by Dr. Emmet ; is 
complaining of the same pain in the back from which she suffered last 
night. Ordered an enema containing xl. gtts. of Munn’s elixir of 
opium, Pulse 120; countenance, tongue and skin good, 


5 P. M—( Twenty-third hour. )—The opium has relieved the pain, and 
she has been dozing for the last half hour. The stomach is irritable, and 
she complains continually of being nauseated. Pulse 132, respiration 
86, temperature 100. The skin is somewhat dryer and she complains of 
feeling very weak. 

8 P. M—(twenty-sixth hour second day.)—Pulse 140, feeble, irregular, 
and difficult to count—is still nauseated. The 3 of beef-tea and brandy 
which she has been taking every hour since the effect of the anasthetic 
has passed off, is not retained, and an oz. each of champagne, and cream 
was ordered in its place. 


An injection of one oz. of brandy and four oz. of beef-tea is ordered 
every three hours. 
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11 P. M—(Twenty-ninth hour.)—The patient is still nauseated, and 
has been constantly since the operation. Carbonic acid water, lime 
water. bismuth, ipecac, nux vomica, hydrocyanic acid, coffee and naptha 
have all been tried for relief of the sickness at the stomach, without much 
benefit. She takes ice freely, and the stomach seems to tolerate cham- 
pagne and cream better than anything else. The pulse and respiration 
are increasing in frequency. The former 142, the latter 40,—the skin is 
moist and the countenance more anxious than during the morning and 
afiernoon. Ordered XL drops of M’Munn’s elxr. of opium, per 
enema. 

4 A. M—( Thirty-fourth hour.)—The patient is more quiet and the 
nausea less troublesome, but she slept very little last night. 

6 A. M—( Thirty-sixth hour.)—The sickness at the stomach has di- 
minished and she has slept a little since last visit. She now takes 
champagne and cream freely, and occasionaly a little beef-tea and brandy 
without vomiting; is still nauseated when the beef-tea and brandy is 
given in larger quantities than an oz. ata time. The injections of beef- 
tea and brandy are given every three hours. Pulse 135, small and weak, 
tongue a little dry. 


8 A, M—( Thirty eighth hour.)—Patient is much brighter and more 
comfortable—no nausea—no pain—pulse 140. 


2. P. M—( Forty-fourth hour.)—Seen by Dr. Emmet. The pulse is 
134 and very weak—the respiration is 36. There is some nausea and 
she hasa restless anxious expression. 

6 P. M—(Forty-eighth hour, second day.)—Is in about the same 
condition as when last seen. 


8 P. M—( Fiftieth hour.) —She has suffered much from nausea all 
day, which nothing that can be suggested seems to relieve, and tosses 
from side to side in bed with a restless, anxious expression, and an air of 
extreme exhaustion. The skin, which has been rather moist ever since 
the operation, is now bathed in profuse perspiration. She has slept little 
since last night and an injection of M’Munn’s elixir of opium (40 drops) 
was ordered. The pulse is 142—the respiration 36. 

12 P. M—(54th hour.)—The opium has relieved the nausea and 
restlessness. She is now quiet and comfortable, and feels inclined to 
sleep. Pulse 186—respiration 36—temperature 100. The most unfay- 
orable symptom is the extreme exhaustion. The pulse is very feeble, 
irregular, and compressible. 

4 A. M—(58th hour.)—The patient is quiet but seems much ex- 
hausted—is losing ground—the pulse is feeble, indistinct and irregular 
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—about 140—but impossible to count with accuracy. The respiration is 
22 and labored—the skin covered with perspiration—the tongue dry. 
Beef tea and brandy ordered more frequently, and v grains of the car- 
bonate of ammonia given every thre hours. 

8 A. M—(60th hour.)—Very much exhausted, and still covered 
with a profuse perspiration. The stomach, however, is more tolerant, 
and the beef tea and brandy will be again increased. Fifteen grains of 
the carbonate of ammonia are added to the injection of beef tea and 
brandy, which she now gets every two hours. 

12 M—(64th hour. )—In about the same condition as at last report— 
covered with perspiration—countenance cadaverous—dozes all the time 
frequently with the eyes partly open. Pulse 128—temperature 100— 


respiration 22 and labored. : 
5 P. M—(69th hour.) —As Dr. Emmet, who was sent for, could not 


come, the patient was seen by Dr. Perry. She has improved very much 
within the last two or three hours. 

The countenance is better, the pulse stronger. The respiration though 
more frequent, is not so labored. The heart-sounds and the respiratory 
murmur are healthy. Complains a little of pains in the abdomen, which 
seems to be due to tympanitic-distention, and which afew drops of Tinct- 
ure Capsici and Nux Vomica, relieved immediately. The pulse is 
134—+he respiration 20. The tongue a little dry and furrowed. The 
skin warm and covered with perspiration. 

12 P. M—(76th hour, 3d day.)—Very restless, with an anxious ex- 


pression, groans and shifts from side to side in bed, and cannot be kept 


quiet ; but suffers no pain, and only complains of being tired. The pulse 
is so frequent, feeble and irregular, that it cannot be counted. The ab- 
sence of the first sound of the heart, and its vibration, rather than 
contraction, the blueness of the lips, the slow, labored respiration, (only 
20) the cold extremities, the feebleness and irregularity of the pulse, 
point to the formation of “heart clot.” The condition of the patient was 
so much better this afternoon than it had been in the morning, that we 
flattered ourselves the crisis had passed, and entertained strong hopes of 
her recovery; but it is now quite clear that she cannot live many hours. 
From this time forward she slowly, but steadily lost ground, the pulse 
becoming more frequent, feeble and irregular, the venous congestion more 
marked, and the respiration more labored and less frequent. 

Large quantities of beef tea, brandy and carbonate of ammonia, were 
given, and retained in the stomach; but they seemed to produce no ef- 
fect whatever. She died at 94 A. M., on the 6th, three days and fifteen 
hours and a half after the operation. 
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Post Mortem at4} P. M—(8 hours after death,)—On opening the 
abdominal cavity, a slight amount of peritonitis was found; but not 
greater than would have been expected, considering the number of liga- 
tures left in that cavity. Certainly not enough to account for death. 

The external wound is perfectly united on the peritoneal side—the ute- 
rus and fibroid in which it is imbedded, weigh eight pounds. The depth 
of the uterine canal, is six inches. The lungs and heart and other or- 
gans are healthy. 

A large, firm, white clot, is found in the right ventricle which extends 
into, and almost perfectly occludes, the pulmonary artery. Another 
large clot of the same description is found in the left ventricle, and still 
another about three inches long, and one and a half inches in circumfer- 
ence, extends from the left ventricle into the aorta. All these clots are 
white, and firm as cartilage; so that there can be but little doubt of their 
ante-mortem formation. 

Drs. Emmet, Trask, Lusk, Farnsworth, Walker, De Wolf, and others, 
were present at the post mortem. There had been no attempt on the 
part of nature to encyst or absorb the ligatures. 

As willbe seen by the history, the carbonate of ammonia, was freely 
given for twenty-four or thirty-six hours before death, and if it possesses 
any decided virtues for the prevention or liquefaction of heart-clot, our 
patient should have recovered. 





A Question in Diagnosis. A Singular Case. By Wm. Mason TURNER: 
M. D., Philadelphia. 


On the 12th of May of this year, I was suddenly summoned to see 
Mr. M., living near me. I was requested to come as “ quick as I could.” 
As it was but a step, I was soon by the bedside of the sufferer; rather, I 
was in his bed-room, for when I reached the sick chamber the patient 
was walking up and down the room in a furious manner. I managed to 
quiet him for a second or so, and away he would go again, stamping up 
and down the apartment like a grenadier on guard. He hardly answered 
my hurried questions as to what was the matter, replying when he spoke 
at all, only yes or no to leading questions from me. Seeing that I could 
do nothing with such a patient, one, who it was evident, was perfectly 
rational, I coolly seated myself and commenced reading a merning paper 
which lay near, determined to await my “ sick man’s” pleasure with per- 
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fect equanimity. He did not rebel at this, or show any signs of displeas- 
ure, though the family, the major portion of which had assembled, all 
aghast, in the room, gazed upon me as if I were a heartless, unsympa- 
thizing wretch. 

From behind my paper, however, | kept up a continual though furtive 
“ watch and ward” on my impatient patient, and had full opportunity to 
notice anything striking or peculiar about him. I had never before laid 
eyes on the man, to my knowledge. The face was purple, almost livid: 
the eyes glaring and suffused; the veins corded and distended on the 
neck and forehead; the lips firmly compressed together; and the man 
carried his shoulders back to such an extent that it resembled, if I may 
so style it, an incipient opisthotonos. The patient was evidently a man 
of sixty or sixty-five years; stout; hale; a goed liver, as could be seen 
at a glance ; short-necked and plethoric. 

I was getting tired, however, of this peculiar performance, and signified 
the same very pointedly, The old man simply gave me a look, which by 
the by I failed to interpret, and continued his restless promenade. So I 
turned to the most rational looking of the family, (every one of them 
frightened out of their wits,) and by dint of coaxing, pleading, promising 
and shrugging, gleaned the following precious modicum of history : 

Mr. M. had never been sick but once, and that, well away back in the 
dark ages we might say; so far back indeed that the “ oldest inhabitant” 


of the household had forgotten what was the disease ; though one old lady 
mildly suggested that it was the rheumatiz. However, Mr. M. had that 
morning been taken suddenly sick in this strange manner, while he was 


out in a neighbor’s house. He had come home at once, and had com- 
menced his peripatetic locomotions, and had only ceased them once before 
my arrival, and that long enough simply to tell them that his heart felt 
like it was bursting, and that he could not breathe. He had not had gout, 
nor to their certain knowledge, rheumatism ; had had now and then a 
little coryza, or sniffles, as they very appropriately styled it. Had not 
been in a draught; had not taken his shoes and socks off imprudently 
had not eaten anything indigestible; had not done anything, in fact, which 
would account for this singular state of affairs. To tell the truth, I did 
not know what to do; had not the most remote idea how I could be of 
service, and felt, in old time parlance completely “obflusticated.” 

However, as a lane however long, must turn, I was more than gratified 
when the ojd gentleman, suddenly halted in the center of the room and 
heaving a deep sigh, tottered back, and sank into a chair. He quickly 
recovered himself and turning toward me, said : 





A QUESTION IN DIAGNOSIS. . to 


“T could not help it Doctor, but now I can talk.” I was quickly by 
his side, examined in a jiffy, tongue, pupils, pulse, abdomen, stomach, 
heart and lungs, that is I examined them as well as I could, considering 
the time, but two minutes. The tongue was natural, pupils dilated enor- 
mously, pulse very slow, not over 48 or 50, heart labored in action, but 
normal in sound, lungs healthy, abdomen swollen slightly, stomach dis- 
tended and tympanitic. 

He informed me briefly that he had taken a glass of lemonade that 
morning, and immediately thereafter had commenced to suffer as above 
described. This he insisted, however, was not attributable to the lemon- 
ade, for it had been his custom to take it “in season,” for the last thirty 
years. Was the lemon fresh? Yes. Was the sugar allright? The 
same they had used in the family. The water? From the hydrant. 
Hadn't eaten anythiug? Nothing. I was non-plussed, but I had indica- 
tions, and I proceeded to treat them, to the best of my ability. 

He was very nervous, breathed with difficulty, and suffered excrutia- 
ting pain through the heart. I plunged his feet and legs into a mustard 
bath, gave him an enema of turpentine in emulsion and directed for 
him tinct. opium, fluid extract valerian, spirits camphor and cognac in a 
little syrup and mint water. Administered one decided dose while he 
was taking the bath, and then placed him in bed and covered him up 
The injection was not effective of intended results, tried it again, then 
again, then again. No result. Abandoned it. He suddenly complained 
of being cold, heaped on blankets, he still complained of the cold. I felt 
his hand, it was burning and as dry as a hot oven. Ordered a fire to be 
made, however, at his urgent and vehement request. The stove in the 
room, soon made the atmosphere stifling. He still --mained cold. I ap- 
plied mustard all over the epigastrium—no effect, did not even redden the 
skin, I next tried tinct. opii, and chloroform equal parts, applied by 
means of a rag saturated in it, and then covered quickly to prevent evap- 
oration. In twenty seconds he experienced relief from the terrible pain. 
I applied the same rubefacient over the lungs, and the asthmatic breathing 
was at once, as if by magic, superseded by the regular inspiration and 
expiration of a healthy man. He sank into a dose, and I removed the 
powerful local treatment, so powerful indeed that despite my precautions 
it had blistered the skin here and there. I had scarcely turned away 
however, before the patient awoke with a sudden start, and fairly yelled 
with pain. His face was purple in an instant, the conjunctiva suffused 
and I felt for my lancet, but he understood the movement and would not 
listen to my proposition to bleed him; but insisted on getting out of bed 
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and commencing his promenade again. I would not allow this, and shiy- 
ering with pain be sank back submissively. The laudanum and chloro- 
form, again relieved him. It seemed to act by anesthesia, for as I have 
said, blisters had been formed, and of course counter-irritation establish- 
ed. 

I then commenced giving him the tinct opii, valerian, etc., freely, and 
after remaining with him three hours left him asleep. In an hour I was 
sent for again, and on hastening thither found the same obstinate and for- 
midable symptoms presenting. The same (local) treatment gave relief, and 
after ordering a powder of podophyllin, calomel and sugar of milk at 
night to be followed early in the morning by a large dose of ol. ricini, I 
left the patient quiet but with a hot parched skin, and bowels unmoved. 
Early next morning I called. Patient had passed a “horrible” night ! 
Had not slept any, had been restless and tossing about all night long. 
The tongue was now dry, the pulse still slow, the heart still laboring, 
breathing asthmatic, bowels torpid, abdomen hard and tender. Hot wat- 
er again to feet. Gave the castor oil at once, it vomited, but gave no re- 
lief to the patient. Exhibited large injections, had no effect. Continued 
local treatment. I was now getting alarmed at the state of affairs and 
commenced in a gingerly manner, to hint my fears. This raised a per- 
fect hullaballoo, and in the midst of it the old man rallied, got easier and 
went to sleep. 


I paid my patient several visits that day, and late that afternoon was 
gratified to procure a healthy stool. But still the old man was not reliev- 
ed. The next morning when I went to see him, I found him looking 
terribly. He took me by the arm and told me very impressively that 
if I could once start the pain, that perhaps it would work itself away. I 
did not pay much attention to this, but I determined to cup freely over 
the heart, I sent for the cupper and soon had taken away, thus, some 15 
ounces of blood. The patient immediately commenced to get better. 
“You have started it, doctor,” he said, “and I can feel it going!” Sure 
enough he refered the pain to a portion of the chest, in a line with the 
heart, but directly under the left axilla. I staid with him a good while, 
enjoined quiet, administered an opiate and left. 

I called again in the evening. Patient just awakened from a refresh- 
ing slumber, and was improving. The pain was slowly traveling around 
the periphery of the body, and had now gotten under the left scapula. 
I directed the renewal of the opiate (ext. humuli) and bade him good- 
night. When I called next morning, in answer to the doctors’ stereotyped 
query, he said he felt right well. He told me the pain had traveled all 
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around, giving him much suffering, but just before reaching the heart, it 
suddenly as he termed it, jumped right out of his body ! 

In a few days he was well as ever. He had never before had anything 
similar, nor has he suffered with a like attack since. 

What was this? Was it asthma, was it rheumatism, gout, neuralgia 
of the heart, bilious colic, pneumonia? He had never had asthma, nor 
gout, nor rheumatism, nor scarcely anything else, and his lungs, liver, heart 
and stomach are sound to-day. Again I ask, what was it? 





“New Remedies.” 


The number of new preparations and of new articles of materia 
medica weekly and monthly presented to the medical profession is such 
as to excite at least our wonder, and we believe the subject of such 
interest, in several different aspects, as to demand attentive considera- 
tion. That the use of these articles should be frequent and increasing 
is not surprising; too often we have to lament the inefficiency of our 
weapons in our daily combat with the great adversary, and it is natural 
to grasp for those which promise to do more for us, or to do it better, 
than any we have. Nor will we deny that this long and constantly 


changing list of new articles not unfrequently contains some of sterling 
value; we should not know upon what terms to part with bromide of 
potassium, permanganate of potash, carbolic acid, and some other recent 
additions to our stock of medicines. 


Yet we are certain that a vast majority of these new candidates for 
professional favor, are not only inferior to the standard preparations of 
the pharmacopeia, but are worthless in the treatment of disease, and we 
are still more certain that the habit of resorting to them generally, is one 
of the most pernicious habits into which the young practioner can fall. 
Look, first, at the evidence of therapeutical value which is presented 
with them; how vague, indefinite, and general the most of itis! From 
a list before us we can find repeated again and again, such expressions 
as these: “it is claimed for this preparation,” “has been used with much 
apparent success,”—“ is considered to have advantages over” some other 
remedy ; this salt “has received considerable attention” and this mix- 
ture “is an elegant preparation, believed to contain all the virtues of” 
several others! Upon such evidence our standard medicines have not 

2 
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won confidence and retained it for years, yet we are asked to abandon 
them for the new-comers. We do not change old and tried friends for 
new ones upon such evidence, and we know that the policy is as wrong 
in the one instance as in the other. Again, look at the kind of reason- 
ing upon which the reputation of some of these new remedies depends. 


A single instance will suffice us as an example: the tannate of bismuth is 
presented as an admirable astringent and reliable remedy in diarrhea be- 
cause tannin and bismuth, given separately, are each good medicines in 
this complaint! Is it the rule that compounds repeat and intensify the 
therapeutical action of the simples out of which they are combined ? 
Does muriate of ammonia act upon the system like muriatic acid? or 
like ammonia? Does nitrate of potash act therapeutically or physiolog- 
ically like either nitric acid or potash? We are not taking the position 
that tannate of bismuth may not be a valuable astringent, but to main. 
tain that it is so because its two component parts are, we consider so ab- 
surd as to need no argnment or proof. Yet this kind of reasoning is 
not confined to a single article. 

Many of these articles are a cheat and a fraud. Take the numerous 
elixirs of calisaya and cinchona, for instance ; can it be possible, we would 
ask, that they contain the amount of active principles of bark which they 
claim and not be more bitter? The taste of quinine is not easily covered 
up or disguised, it is intensely bitter, yet we are presented some very 
elegant and very palatable preparations, and are asked to believe that 
their virtues depend upon the presence of this and similar alkaloids. It 
cannot be true, and we ask the younger members of our profession to re- 
flect upon it; if at a loss for a preparation to suit a delicate or fastidious 
patient, let them prescribe the fancy articles simply as a sort of “ wine 
bitters,” but never give them under the delusion that they are calling to 
their aid any of the most potent, most reliable, and most servicable arti- 
cles of the materia medica. 

Once more; these new preparations of old remedies are generally 
more expensive than the plainer, but more efficient officinal preparation, 
and the physician is bound to take this view of his patients interests ; the 
“tuto, cito, et jucunde,” certainly includes it! These preparations are 
the offspring of the money-getting spirit, and the profit which accrues to 
the manufacturing chemist is enormous. Nor is the course pursued by 
some firms a whit more honorable than that of patent medicine venders. 
We will give an instance, for we like to deal with facts ; a “concentrated 
solution of carbolic acid,” has been widely advertised by an eastern firm 
and has been extensively used by the profession on account of the want 
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of information as to proper strength for use of an extemporaneous 
solution of the acid itself. This solution is sold so far above what 
a solution of the same strength made at home could be afforded at, that 
it is over four times as expensive to the physician, and more than that to 
the patient! It would certainly seem that the scientific course upon in- 
troducing a new article of this kind, to say nothing of fair and honorable, 
would be to sell the article itself to the profession with the directions for 
using it; but, of course, that would sadly interfere with the profits ! 

But there is another and far more important view of this question. It 
is the influence upon the physician himself, who constantly flies to this 
source for escape from the ditficulties of practice. “A rolling stone gath— 
neither does an unstable mind gather wisdom. Changing 


’ 


ers no moss ;’ 


from one remedy to another, abandoning the old and new, to “give a 
trial” to the next, the young practioner neither acquires experience with 
the old nor gathers from the new the assistance he wanted, but by this 
vacillating course he does assure to himself uncertainty of aim, variabil-- 
ity of purpose, lack of confidence in his resources, and failure in the 


great contest of his life. J. C. R. 





Case of Glanders in the Human Subject. Read before the Montgomery 
Medical and Surgical Society. By W.O. Batpwny, M. D., Mont- 


gomery, Alabama. 


On the evening of the 11th of May last, I received a message from 
Drs. Tompkins, Townsend and Roberts, requesting me to visit, in con- 
sultation with them, Mr. Eli Townsend, a highly respectable citizen, liv- 
ing at China Grove, Pike county—distant about 38 miles, whom they 
supposed to have glanders. I went, and on reaching the place late in 
the afternoon of the 12th, I met the physicians named above, from whom, 
I received the following history of the case, of which I made a record be- 
fore leaving the house and in presence of the physicians. 

Mr Townsend is a planter, in easy circumstances, now about 71 years 
of age; of large and once powerful frame; of active and industrious hab- 
its; has always enjoyed excellent health, and up to the commencement 
of this attack was in remarkable preservation for one of his years. He 
has had on his premises a very fine saddle horse, affected with glanders 
since Christmas last. This horse he has kept in a close stable on his 
premises, but apart from the balance of his stock, and persisted in tend- 
ing him himself in spite of the remonstrances of his-family. About the 
27th of April he received a small abrasion on the dorsum of the left hand. 
He continued, however, to nurse his horse and among other duties which 
he performed for him was that of daily syringing his nostrils with vinegar 
and water. The injected fluid on its return was of course mingled with 
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the secretions from the nose of the animal, which were said to be very 
abundant, and it is quite likely that more or less of these offensive matters 
eame in contact with the abraded surface on the hand during some of 
these operations with the syringe. He seemed to have some apprehen- 
sion in exposing his hands in this way after the skin had become broken, 
and though he continued to use the syringe daily. he never failed to go 
immediately to the house, where, after giving his hands a thorough wash- 
ing with soap and water, he would apply a small bit of paper saturated 
with spirits of turpentine over the abraded surface, as a preventive of bad 
consequences. 

On the night of the 4th ult., about seven days after the abrasure on the 
hand, he felt a very slight uneasiness about the spot. On the next day 
(5th) he visited a relation in the neighborhood, where he spent the day, 
and whilst here observed that the uneasiness in wound on hand had in- 
creased and noticed red streaks running up the arm with some pain in 
axilla of corresponding side. Complained also of great oppression and 
distension about stomach. Had no absolute pain in stomach but from the 
general distress in that region, said he thought he must have colic. Re- 
turned home in afternoon and had rigors and flushes of heat succeeded by 
fever. At night took a large dose of calomel. 

On the 6th, calomel operated several times but distress about the stom- 
ach still continued, accompanied with nausea, Hand and whole arm 
considerably swollen; some spots on skin hard to the touch and as “red 
as red flannel” on both arm and fore-arm. Had alternate rigors and fe- 
ver with great restlessness. Took several small doses of calomel. 

On the 7th all the symptoms increased in violence. Took a dose of 
Cooke’s pills. On th 8th, whilst applying a poultice to the affected arm 
the nurse noticed that one of the hardest tumors on the fore-arm was dis- 
charging a thin serous fluid, and that underneath the cuticle where it had 
been broken the tissues presented a very dark blackened appearance. 

Up to this time he had not been visited by a physician. On the 9th 
he was seen by Dr. Tompkins, a highly intelligent physician of the neigh- 
borhood, who immediately diagnosed his condition as that rare disease in 
the human subject, known as glanders, which is sometimes communicated 
to man by the horse, ass or mule. Pulse full and regular, and about 90 
per minute; skin hot and dry; tongue heavily loaded and moist; general 
feeling of uneasiness, distress and restlessness, with pains and soreness in 
extremities ; thirst and nausea, but no vomiting or retching; rigors oc- 
casionally and a desire to get out of bed and set by the fire, which he 
sometimes did. Arm and fore-arm much swollen, with a general erysip- 
elatous look; pustules, tubercles and bulle with hardened bases inter- 
spersed on different portions of limb of varying sizes and shapes and in 
various stages of development, one of which had broken and was discharg- 
ing a thin sanious fluid and revealing under the cuticle a blackish, spha- 
celated mass. Original wound where the skin had been abraded on back 
of hand, and which had been the point of inoculation, and now about the 
size of a twenty-five cent piece, somewhat sunken, of a dark leaden color 
and emitting a thin sanious fluid. Prescribed chlorate potassa internally 
and lead lotion to arm. 
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Drs. Roberts and Townsend saw the case in consultation on the 10th. 
Their deseription of his condition on that day, did not differ from the one 
given by Dr. Tompkins, of his symptoms on the 9th, except in the gen- 
eral progress towards virulence and malignancy. 

On the 11th and 12th there seemed great tendency towards congestion 
in the mornings, marked by coldness of extremities, a leaden pallor of sur- 
face and feebleness of pulse. This condition was followed in about four 
hours with febrile reaction but without increase of frequency of pulse, 
whien has been tolerably uniform at 98 per minute; has been freely 
purged. Commenced taking calomel and opium on the 10th, which was 
continued at intervals ungil 12 o’clock, M., on the 12th. Nitrate of silver 
was applied to wound, over and around tumours and gangrenous spots, 
and heavy caustic lines drawn around arm in front of axilla. 

When seen by me at 6 o’clock, P. M., on the 12th ult., pulse 72, large, 
bounding and intermittent ; skin moderately hot and occasjonal free per- 
spira;ions; tongue dry and considerably coated; great hebetude of intel- 
lect, (this I afterwards thought was to some extent due to a pretty full 
dose of morphine taken in the early part of day, as when I lett him next 
morning his mind was clear.) Has hiccoughs, some nausea, thirst, loath- 
ing of food and extreme jactitation. Left arm somewhat swollen and red. 
The original wound at point of inoculation about an inch in diameter, cir- 
cular, in a sloughy condition and discharging a thin dirty looking serum, 
On other portions of the limb there were spots of different sizes and stages 
of development, from some of which the cuticle had been denuded, leaving 
a dark, almost black appearance, from some of which a dark reddish fluid 
exuded. One of these gangrenous tubercles was situated midway and 
on back of left fore-arm, about three inches in length and one and a half 
inches in width from which the cuticle had slipped off as from a burn, 
leaving a dark gangrenous mass underneath, which was discharging a thin, 
dark red sanies. On the right arm over the olecranon process there was 
observed on yesterday a small hard red spot, which is now about three 
or four inches in diameter and circular, the cuticle ovar which presents the 
appearance of a blisteaed surface, and the skin underneath (which can be 
seen where the ceticle has been torn in a small place) of a dark livid col- 
or. These tumours or tubercles when they are first observed are only 
red spots upon the skin which is somewhat elevated with a hardened base. 
Within 36 or 48 hours they assume the appearance of regular bullz, the 
cuticle looking as if had been scalded, beneath which a thin fluid collects 
into a vesicle embracing the extent of the hardened base, easily broken 
or destroyed and revealing the sphacelated tissues underneath, varying 
in appearance from a livid color to that characterizing complete gangrene, 
according te their duration—the latter generally occurring within 48 
hours after first appearance. One of these hard tumors, which was point- 
ed out to me, located near the elbow of the left arm seemed to have re- 
sulted in the formation of a small abscess, weich had discharged 36 hours 
after the discoloration and elevation in the skin had been first observed. 
The discharge from this point was described as “considerable,” and con- 
sisting of a bloody fluid mixed with quantites of matter having somewhat 
the characteristics of genuine pus. The tissues around this particular 
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spot were the only ones which did not present either a sphacelus, or a 
decided tendency towards gangrene, in all places where the cuticle had 
been broken. 

On different portions of the arm and fore-arm there are scattered three 
or four pustules, resembling fully matured small pox vesicles, but larger 
and more pointed. One of these pustules was also found on the breast 
and another on one of the legs of the patient. The prescription, which 
was the result of one consultation, was the avoidance of all exhaustive 
remedies an the free use of sustaining measures, such as animal broths, 
milk, rich wines, brandy, etc., together with the internal use of chlorate 
of potassa with hydrochloric acid and some preparation of iron. Prog- 
nosis unfavorable. 

I left a request that the physicians in attendance would furnish me 
notes on the subsequent progress of the case, which was very promptly 
complied with by Dr. Roberts. These being full embrace a considerable 
space and I do not deem it important to read them here, further than to 
give a general synopsis of tnem. 

The march of the disease was characterized by pretty much the same 
symptoms enumerated in the above report, giving at no time any indica- 
tion of amelioration, but on the contrary, marked by a progressive increase 
in violence. Patient became quite delirious on the night of the 13th, 
which continued in a greater or less degree, with low muttering and coma 
towards the close. Involuntary discharges of urine came on. Hiccough, 
with dryness and redness of the tongue and mouth, and excessive thirst, 
were present throughout. Old abscesses and gangrenous spots enlarged 
and sloughed. Four abscesses formed and pustules scattered over the 
limbs, body and face, varying in size from that of a pea to a hazlenut. 
Eyes became swollen with a livid discoloration surrounding them with 
an unusual trembling of lower jaw. Jactitation which had been excessive 
throughout, the attack continued with subsultus tendinum until the pa- 
tient expired on the morning of tho 19th, about fifteen days after the be- 
ginning of the attack. Noautopsy wasmade, The limb which was much 
swollen at first became greatly reduced in size. 

The transmissibility of disease from the equine tribes of animals to the 
human subject, though once questioned, has been demonstrated beyond 
the possibility of a doubt. I have not been able to find any records touch- 
ing the subject of glanders in man, going further back than the present 
century, and it may, therefore, be said to be a new disease upon our cal- 
endar, and it is more in consequence of the novelty of the disease itself 
than from any special points of interest possessed by this particular case 
that I have been induced to read you the above notes. This is the first 
ease of glanders in the human subject I ever saw, and I have never be- 
fore heard of a case in this State. The first case on record, which I 
have seen noticed, was that reported by Muscroft, of Edinburg, in 1821, 
and the second reported by Dr, Rimu, of Germany, in 1832. To Dr. 
Elliotson, however, is due the credit of having done more, in the investi- 
gation of the subject, than perhaps any other man. 

In order to indicate something of its nature, as well as to define its ori- 
gin, the latter gentleman has applied to the disease in the human subject 
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the term equinia, which has been adopted and qualified by other authors, 
so as to include another affection also communicated from the horse to 
the human subject. This is characterized by a pustular eruption and 
occasionally communicated to coachmen and stable boys who tend and 
dress the heels of horses affected by the disease peculjar to that animal, 
and known as grease. To the latter term equinia mites has been applied, 
whilst to the one emanating from the glandered horse the term equinta 
glandulosa has been assigned. 

According to Dr. Elliotson, equinia glandulosa may appear in the hu- 
man subject i in different forms: 1. In that of simple acute glanders, the 
disease attacking the nasal cavities and adjoining parts. 2. In that of 
acute farcy glanders, appearing in various parts, in the form of small tu- 
mours, which suppurate and give rise to foululcers. 3. Where varieties 
may exist separately, or they may be both produced at the same time, or 
the one may precede the other. 4. Each of these varieties may also oc- 
cur in a chronic form, they may also exist separately or be conjoined. 
Besides these divisions of the disease other subdivisions have been made. 
Thus Rayer distinguishes in the acute form an ecchymotic, a gangrenous 
and a pustular variety—all agreeing, however, that these different varie- 
ties constitute one and the same disease, and are produced by the same 
specific cause and may all occur in the same case. 

In the case here detailed it will be observed that a set of symptoms 
which is, perhaps, the most characteristic of all those which usually at- 
tend glanders of the human subject was entirely absent. I allude, of 
course, to those affecting the pituary membrane. In many particulars 
there was a close resemblance between the symptoms in this case and 
those which attend severe and aggravated cases of haimatoxic poisoning 
from dissecting wounds, and in the absence of the specific contagion to 
which it was known the patient had been exposed, it might very properly 
have been classed under that head. 

In speakiug of the diagnosis, Dr. Gross says: “From the effects of a 
dissection wound it may be readily distinguished by the peculiar dis- 
charges from the nose and by the character of the cutaneous eruption. 
The history of the case too will furnish important diagnostic data, and 
should, therefore, alw ays receive due consideration. The fact that the 
patient has nursed or examined a glandered horse or person will, gener- 
ally of itself, afford strong presumptive proof of the true character of the 
attack.” The nasal discharge, as is said to have been the case in more 
than two-thirds of all the cases on record, was, in this instance entirely 
wanting, whilst the character of the cutaneous eruptions did not differ 
materially from such as are often opened in dissecting wounds, so that 
the only means of diagnosis left us, in some cases, and ps yarticularly as be- 
tween some cases of dissection wounds and farcy glanders, is in relation 
with our knowledge of the cause and circumstances of the attack. The 
original wound at the point of inoculation, with its red streaks running to 
the axilla, the general erysipelatoues appearance of the limb, the vesicles 
or bulle appearing over the red hardened tumours on different portions 
of the limb and body, with thin sub-cuticular gangrenous sloughs, togeth- 
er with the pustules and abscesses, first appearing on the diseased limb 
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and finally extending to every portion of the body, creates an assemblage 
of symptoms so closely resembling each other in the two diseases, that I 
must confess I should hesitate to decide from this data alone upon the 
diagnosis» The constitutional symptoms also are scarcely less similar 
than those of the syrface, and the general progress of the two diseases is 
marked by pretty much the same phenomena—except that in one the 
disease is generally fatal, whilst in the ether the reverse is the rule. So 
that at last our only positive means of diagnosis, added to the symptoms 
common to both, is our knowledge as to whether or not the patient has 
been exposed to the contagion in the one instance, or the producing cause 
in the other. 

I have not intended to read you an essay on glanders, but simply to 
give you the facts, circumstances and symptoms attending what seemed 
to me to be a very rare and interesting case of disease. I have done this 
with the more pleasure because I know that some members of the pro- 
fession, and perhaps some members of this society, do not believe in the 
existence of such a disease as glanders in the human subject. I feel en- 
tirely satisfied that this was the specific disease known as glanders, repro- 
duced in the human subject through inoculation from the horse. One of 
the features of the disease which is the most eharacteristic where it does 
occur, was not present, it is true (I allude, of course, to the nasal symp- 
toms), but yet it is shown that this has been the case with a large major- 
ity of the cases which have been recorded, and that its existence is by no 
means necessary in order to constitute a case of glanders. Some authors 
have contended that glanders and farcy are two separate and distinct dis- 
eases, whilst the weight of evidence is strongly in favor of their identity. 
This latter view gains confirmation from this case, from the fact that it 
was communicated from an animal in which the prominent features of 
the disease were those claimed for glanders, whilst it reproduced in the 
human subject inoculated from it only those phenomena common to far- 
cy. 

Norr.—This paper, contributed by Dr. W. O. Baldwin, the present 
President of the American Medical Aassociation will, it is hoped, suggest 
inquiry and stimulate investigation, in regard to this interesting subje ct. 
All information communicated will be published with pleasure. ipen Etim 
Richmond and Louisvtile Medical Journal. 





Successfully Removing a Nail from the Left Bronchus with Forceps by 
Tracheotomy. By Pav. F. Eve, M. D., Professor of Surgery in the 
Medical Department of Cumberland University. 


In the September No., 1868 of the Western (late Cincinnati) Journal 
of Medicine, is an excellent article from one of the best contributors to 
the Amerjcan Journal of Medical Sciences, Dr. J. C. Reeve, of Di 1yton, 
Ohio, “on foreign body in the air-passages ; operation, recovery.” The 
ease was that of a little girl, nine years old, who had a round, smooth 
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button, size of a buckshot, and having a brass eye, to pass into the larynx’ 
while playing with it in her mouth, and which was now ascertained to be 
lodged in the left bronchus. After various efforts were made to dislodge 
it, laryngo-tracheotomy was performed on the fourth day, but it was not 
until four more days had elapsed that the foreign substance was ejected 
by cough, “the button escaping and rolling out on the floor ;” we presume 
through the mouth, though it is not so stated, the wound in the wind-pipe 
having been frequently cleansed and kept open. Her recovery was rapid. 

The following comments are made by Dr. Reeve: “The nature of the 
foreign body, its size and shape, seemed to preclude any hope of seizing 
it with furceps. While during the first three days its location in the left 
bronchus, more horrizontal than the right, (the reverse is true, P. 
F. E.), would add to the difficulties of such an attempt. Efforts were, 
therefore, directed solely to dislodge it by inversion of the body, succus- 
sion, ete.,: no attempt being made with forceps for its removal and for 
the same reason laryngo-tracheotomy, as the simpler operation was per- 
formed. I was happy to find myself sustained in this decision by such 
authority as J. Mason Warren, who, in his ‘surgical observations’ with 
cases, (Boston, 1867), gives the following, among other conclusions, in 
summing up this subject, although, possibly, my patient was not old 
enough to make it applicable: “If the substance is fixed in the bronchus 
and the patient young, the prospect of seizing it by instruments introduced 
through the wound, and carried down in the direction of the lungs, ts ex- 
tremely small. In fact I do not know of a single successful case upon record, 
with the exception of one in which Mr. Liston opened the trachea of an 
adult and introduced the forceps with some difficulty, seizing a bone, 
which had become engaged in the right bronchus.” 

The following case, published in the Nashville Medical and Surgical 
Journal, with the accompanying remarks, in 1853, and republished in 
“Eve’s collection of remarkable cases in surgery,” 1857, presents the op- 
eration in a somewhat different aspect from that created by the above 
comments of my friend, Dr. Reeve, of Ohio, and the opinion entertained 
of it by Dr. Warren, of Massachusetts. It will there be seen, that up to 
1852, not once, but three times, had the operation of opening the wind- 
pipe and removing a foreign body with forceps from the bronchus, been 
successfully performed. And since then, it may have been done again, 
perhaps several times, though I myself be unable to change the integer. 
But, if not, then my history of this subject, written fifteen years ago, re- 
mains complete. 

The successful removal of a nail from the bronchus by tracheotomy, I 
have always considered my best operation, for I deem it by no means an 
easy one; and yet I know not a medical journal which has ever noticed 
it, or an author who has referred to it. Even in Dr. Gross’ voluminous 
work on surgery, while he mentioned one of my cases, and creates the im- 
pression, unintentionally I trust, that I had pushed a foreign body from 
the cesophagus into the larynx, in my efforts to extract it, when it was 
expressly implied that this was done by those who sent the patient to me, 
yet neither in this work, nor in his special one on foreign bodies in the 
air-passages, has he ever made the slightest allusion to it. For my case, 


see Nashville Medical Journal, vol. 5, p. 130.—R. and L. Med. Journal. 
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Transactions of the Indiana State Medical Society at its Eighteenth An- 
nual Session, held at Indianapolis, May 19th and 20th, 1868. 


Transactions of the Twenty-third Annual Meeting, of the Ohio State Med- 
ical Society, held at Delaware, June 2d, 3rd and 4th. 1868. 


Transactions of the Eighteenth Anniversary Meeting of the Illinois State 
Medical Society, held in Quincy, May 19th and 20th, 1868, 


The Annual meetings of the State Medical Societies of the States of 
Indiana, Ohio and Illinois, for the current calendar year, appear to have 
been well attended, and to have been blessed with an earnest spirit of 
scientific inquiry. Good material for deliberation and improvement was 


abundant, and we have no doubt excited a free interchange of opinion 


and probably not a little criticism. Only one Society, however, (In- 
diana), has, so far, adopted the plan of reporting not only on the papers 
read, but, also, the debates to which they severally give rise. This fea- 
ture is so commendable and so full of improvement in more ways than 
one, that we hope, some day, to see the practice become general in all 
State Societies, at least. 

We proceed to make ‘ brief mention’ of the papers contained in these 
volumes, noticing the transactions of each State under its own name, sep- 
arately. 


INDIANA. 


President Bobbs’ official address has for its title “ The Origin, Objects 
and Progress of the Indiana State Medical Society.” 

It opens with some instructive reminiscences of the formation of the 
Society nineteen years ago, and after giving us a comparative view of 
the status of the profession in Indiana, prior to that event, and at the 
present time, fairly deduces the conclusion that the Society has been 
largely instrumental in accomplishing the purposes had in view by its 
founders at its organization, The purposes were professional fellowship, 
professional union and harmony, the cultivation of professional knowledge 
and the elevation of the standard of medical education. We entirely 
agree with President Bobbs in his conclusion that these several measures 
have been greatly advanced by the instrumentality of the State Medical 
Society. 
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At the inauguration of the Society the establishment of a Medical 
Journal and a Medical College in Indiana were earnestly advocated as 
most efficient means of professional aggrandizement. The main part of 
President Bobbs’ address is devoted to a consideration of these points, to 
hearty approval of the sentiments of the Fathers of the Society in this 
behalf, and to a successful refutation of the ideas of his immediate succes- 
sor who boldly announced in his official oration that the medical men of 
Indiana ought to esteem themselves especially blessed in that they had 
no medical paper, nor medical school within the borders of the State. 
In admirable temper, but in most direct and forcible language, President 
Bobbs shows the fallacy of this notion, and he exhibits commendable 
earnestness in exposing the sophistry by which his predcessor sought to 
sustain his false and flagrant assumption. 

The address gives emphatic prominence to the proceedings of the So- 
ciety in 1850, in relation to the establishment of a Medical Journal’ in 
Indiana as an essential means of the most rapid and successful advance- 
ment of the profession, but its author only remotely alludes to the same 
subject having been before the Society last year, and even this merely 
for the purpose of showing that his predecessor stood almost alone in his 
peculiar notions of opposition to that measure ; he might have added with 
propriety and justice that his predecessor’s declarations against a Journal 
were abstract and general, and that his predecessor positively and repeat- 
edly disclaimed any opposition or antagonism to the enterprise about to 
be inaugurated. 

And President Bobbs did himself injustice in taking it for granted that 
his auditory knew that the project of publishing a Medical Journal in 


Indianapolis which had been so lengthily and warmly advocated the year 


before in the Society and by it unanimously indorsed, was now an accom- 
plished fact, and that for nearly a year Indiana could boast of a Monthly 
Medical Journal, second to none of its class published anywhere, and of 
which the profession might justly feel proud. It is true each member of 
that large assembly knew these things, but the failure of the President 
to allude to the Western Journal of Medicine in direct terms has led 
some readers* of his to harbor the idea that he did not entertain a kindly 
feeling for the domestic periodical,—that the omission to mention it was 
intentional, and that the earnest advocacy of an Indiana Medical Journal 
in the abstract, and the silence toward the Western Journal of Medicine 
in the concrete, was inconsistent and open to the suspicion that there was 
something in it sinister, and very likely to prove invidious. 





See Editorial notice of address in Cin. Lan. and Obs., August, 1868. 
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Indeed it is quite paradoxical to the unsophisticated reader to find 
President Bobbs indicating so clearly and with so much satisfaction that 
the seed for a home paper was sown in 1850, and then observe that he 
entirely fails to offer his warm and heartfelt congratulations to the So- 
ciety that full fruition was realized in 1867. 





The Report of the Committee on The Pathology of Diphtheria, by Dr. 
James F. Hisserp, of Richmond, is short yet it could not well be other- 
wise if we accept as true the statement made in the first paragraph, viz. ; 
“Diphtheria has no known pathology.” It may be fairly asked why— 
holding this view—Dr. H. was not content to make the brief sentence 
quoted, serve as his sole report, the answer is to be found in the report. 
It is well known that while Dr. H. is disposed to precise and positive 
ideas, he is well able to separate what is merely speculation from posi- 
tive truth, therefore, the statement that “diphtheria has no known path- 
ology.” While the solution of many questions in science is as yet unat- 
tainable, it is no waste of time to inquire what progress has been made 
and from the knowledge thus gained deduce approximate conclusions : 
recognizing this fact Dr. H. has seen fit to present some views in relation 
to the general principles of pathology, and which he thinks “should un- 
derlie the special pathology of diphtheria,” and afterwards attempts “to 
apply these principles and facts to the elucidation” of the question under 
examination. Want of space will not allow us to notice the facts presen- 
ted and the conclusions based thereon, we can only say they afford addi- 
tional evidence of the sound judgement and clear reasoning powers the 
Dr. is known to possess in an eminent degree. 


Review of the Biliary Function, by Dr. V. Kerstry, of Richmond, 
is an elaborate paper in continuation of a controversy started in 1865, by 
Dr. Hibberd. Dr. Kersey maintains that the. portal blood furnishes the 
pabulum for the secretion of bile, while Dr. Hibberd asserts that the hep- 
atic artery supplies the biliary apparatus with material for its secretion. 
Dr. K. thinks the profession pretty well posted as to the function and 
destiny of the bile; Dr. H. is eminently skeptical on these points. Dr. 
K. is fully convinced that biliverdine is the agent ordinarily conferring 
color on the alvine evacuations; Dr. H. does not believe it. Dr. K. 
still has full faith in the quondam opinion that mercurials are direct 
cholagouges; Dr. H. discards this idea as obsolete. 


In the paper before us its author has shown great industry in hunting 
up facts and authority that go to sustain his position, and he has mani- 
fested no little skill in arranging and presenting the material thus accu- 
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mulated. Whether he shall convince any doubter of the truth of the 
views he espouses, we will not undertake to determine, but we are free 
to assure all who have unsettled opinions on these points that they will 
find this communication worthy their attention as an essay rehearsing the 
more important evidences that go to sustain the author’s ideas, in a logi- 
cally argumentative way. 

At the annual meeting of the British Medical Association, held in Au- 
gust last, a Committee reported a very extended series of experiments, 
which led them to believe that mercurials did not exert an influence on 
the liver that induced an increased flow of bile. 


Report on Surgery, by Wu. Lomax, M. D., of Marion. We are sorry 
that the status of the surgeons of Indiana is so imperfectly represented 
in the proceedings of the State Society as it is by this report. We think 
it is not too much to say that the report shows entire want of plan or 
definiteness of purpose in its preparation. Its imperfection, however, 
can only in part be charged upon the reporter, for we are informed, that 
wishing to present such a collection of statistics as would justly vindicate 
the respectable science and skill of the professsion of the State, seven 
hundred and fifty circular letters were sent to as many physicians, “ re- 
questing them to furnish a classified statistical report of all unpublished 
eases of surgery which had fallen under their observation.” Owing to 
varelessness, or want of professional pride on the part of those called 
upon, only seventeen gentlemen furnished the reports asked for, the utter 
lack of interest thus revealed must have greatly annoyed Dr. L., and one 
very naturally concludes that this was why the determination was made 
to present the papers received precisely as they came to hand. As a 
result we find twenty-two pages of the transactions devoted to reports 
of divers kinds of surgical cases, some of them of great interest, but many 
more destitute of any feature of interest or scientific value, and the best 
of them, better suited for the pages of a medical journal, than a place in 
a volume of transactions like this. 


Dr. Gro. Sutton, of Aurora, has an ingenious Report on Cholera, 
wherein he thinks he establishes these points, viz.: The cause of cholera 
is an organic poison; cholera is not a blood disease, it is developed on the 
mucous membrane of the alimentary canal, from whence it poisons the 
nervous system; and thus reacts on and aggravates the diseased condi- 
tion ; the poison enters the system through the respiratory organs; ac- 
cording to the part of the enteric membrane that the poison is selected by, 
we may have diarrhea, dysentery, or some form of malignant disease ; 
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the disease is most rapidly fatal when the poison finds lodgment in the 
stomach and upper bowels; cholera ceases to prevail as soon as the ner- 
vous system is educated to a tolerance of the presence of its cause. 

Although these conclusions are enforced by great acumen, and sus- 
tained by an array of cited facts, yet, nevertheless, we cannot see them 
in that clear light which the author has brought himself into, albeit we 
should be exceedingly glad to realize that the profession had already at- 
tained to the knowledge of cholera that is sought to be illustrated by Dr. 
Sutton in this report. 


Farther on, in the volume Dr. N. Field, of Jeffersomville, also, has a 
paper on Cholera, the leading idea of which is that cholera and malarial 
diseases are antagonistic, or rather where malarial disease exists cholera 
will not come. Dr. F. rests his views on presented facts, but we think 
the latter too meagre and too loosely observed to sustain so grand a theory. 
He recommends that the collapse of cholera be treated with the actual 
cautery to the wrists and ankles, and the internal use of saturcted tincture 
of camphor. 

Rather than assault the victim of cholera collapse with these heroic 
measures, we would vastly prefer to trust his almost exhausted vitality to 
the recuperative force of nature. 


Report on the Diseases of Females, by Professor Parvin, is a terse, 
cha.tely written production, opening with a reference to the nature and 
extent of the knowledge of gynecology possessed by the ancients, and 
this followed by an allusion to the want of harmony in the views of those 
who now teach us of the diseases of women. He would not have the 
student confine himself to the views of any one man, all have some val- 
uable truths to be treasured, and all have some errors to be avoided. 
Let every one study and compare, deciding for himself when he has 
arrived at the best, but always remembering that in gynecology, as jn 
every other department of practical medicine, no right advance and 
permanent, can take place which does not have for its foundation a cor- 
rect knowledge of the related physiology. “ We to-day are better path- 
ologists and therapeutists than our predecessors, because we are better 


physiologists.” We heartily indorse this sentiment. Then follow some 


just suggestions about the direction and extent of physiological studies 
that should form the basis of our pathology of the disorders of females. 
Professor P. closes with a chivalric exhortation to his brethren to per- 
fect themselves in this branch in their profession because our admiration 
and love for woman should prompt us to have always ready the most 
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perfect means of assistance for her “ who, out of the depth of her physical 
suffering, looks up to us for relief or release,” and he quotes from Cole- 
ridge “that man is to be pitied whose own mother has not rendered all 
other mothers sacred to him.” + This is certainly carrying the refinement 
of sentiment and the spirit of poesy as far into the realms of business as 
the common application of science to practical business will justify, still, 
as there is much sordid, groveling, common-place among practitioners of 
medicine, there can be no harm in having a little extra professional 
etherialism to offset it. 


Placenta Previa. By Dr. G. W. Mears, of Indianapolis. In this 
short paper Dr. M. gives his reasons for abandoning podalic version and 
the separation of the placenta, in the management of placenta previa, and 
for the revival of the more ancient practice of the use of the tampon. It 
was the mortality accompanying the other methods that led him to drop 
them and rely upon he tampon. The doctor’s experience, and his stand- 
ing in the profession, will go far to give force and value to what he may 
recommend, albeit not now that which is most favored by the general 
profession. 

Dr. M’s method of proceeding is this: if the os is undilated he saturates 
a bit of sponge with a solution of per sulphate of iron diluted to half 
strength, and stuffs this into the os; then fills the vagina with rags or 
cotton, and secures the whole with a T bandage. If the os is flaccid and 
dilatable, he holds the tampon in place with his hand until, by the 
agency of ergot, he brings on effective labor. 


Dr. H. P. Ayres, of Fort Wayne, contributes a paper on Jndiana’s 
Idiotic Children, the purpose of which is to awaken an interest in the 
minds of the physicians of the State that shall lead them to exert their 
influence toward having some suitable provision made for the care and 
improvement of this unfortunate class of our fellow beings. No plan of 
practical operation is discussed or even suggested. 


The last paper in the volume is a Prize Essay on the “ Causes, Nature 
and Treatment of Cerebro Spinal Meningitis,” by Dr. J. R. Wetst, of 
Richmond. This essay is the result of a careful, extended, and dis- 
criminating examination into our present knowledge of this perplexing 
and fatal disease. Persons interested will find a clear and understand- 
able presentation of the subject, dispelling much of the obscurity that less 
careful writers have left surrounding the affair. 


Dr. W. gives first a history of cerebro-spinal meningitis, foreign and 
American, and from its earliest recognition to the present day. This is 
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followed by an in,uiry into its cause, resulting in the conclusion that it 
originates in a specific poison which is not especially active in the pres 
ence of idio or koino“miasmata; neither does it ferret out those who live 
in close and filthy houses, or in unpleasant proximity to sources of offen- 
sive effluvia; nor are the weakly and infirm those whom it seeks for its 
victims. The author is, also, quite emphatic in his denial of the conta- 
giousness of the disease. 

Cerebro-spinal meningitis consists of two characteristic lesions accord- 
ing to Dr. W., viz.: inflammation of the meninges of the brain and 
spinal cord, and a dyscracy of the blood. Sometimes one of these features 
predominates, sometimes the other, but both are essential to the disease. 
The cutaneous eruption is present in about one-half of the cases and 
varies from a slight roseola to a deep ecchymosis, and has, therefore, 
nothing characteristic. This disease is in no way related to typhus fever, 
as has sometimes been asserted, and although influenza has, on some oc- 
casions, prevailed about the same time in or near the same region with 
it, the two diseases are quite distinct. 

Dr. W. recounts the vatious methods of treatment that have been re- 
ported, and declares there is no specific therapeutics for cerebro-spinal 
meningitis. He deprecates all violent measures, discards blood-letting 
and mereurials, would make each case a study for itself and treat it upon 
rational principles, being careful to support the patient by suitable quan- 
tities of appropriate food. 

We repeat that the inquirer will find in this essay a resumé of the views 
of the more enlightened part of the profession on the subject to which it 
relates. 


MINUTES. 


Contrary to the practice heretofore, we find the Minutes of the pro- 
ceedings of the Society at the end of the volume. From this part of 
the Transactions we learn that the last annual meeting had an unusually 
full attendance, the finances in a healthy condition, and that many matters 
of interest were discussed, the report of the debates being made by a 
professional phonographic reporter. 

Drs. DeBruler, Fields, Sutton, Kersey, Wishard, W. R. Winton, Cox, 
Lomax, Jump, R. Winton, Blount and Bobbs, chairman, were appointed 
to memorialize the Legislature “to make an appropriation sufficient to 
establish and support a Hospital for the treatment of iadigent persons.” 

A Committee was appointed to memorialize the next Legislature to 
pass a law providing for the registration of marriages, births and deaths. 
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The chair appointed on this Committee Drs. Thompson, Ayres, Lomax, 
Hibberd and Preston. 

From the report of the Committee on Prize Essays we learn that only 
two essays were received competing for the prize of $100, offered for the 
best dissertation on Cerebro-spinal Meningitis. It is a matter of surprise 
to us that the young men of the profession in the State did not compete 
by the dozen for the honor of success in this affair. The preparation of 
such a paper is a source of valuable improvement to any young man, no 
matte: what the result otherwise; failure need shock no one’s modesty, 
for it is his own fault if it is known beyond himself; and to the success- 
ful author comes honorable reputation fairly won and one hundred dollars, 
which might be transmitted into twenty-five or thirty volumes of medical 
books, to be ranged on his library shelves, an enduring monument of meri- 
torious knowledge and diligence. 


OHIO. 


The Presidential Address of Dr. E. B. Stevens of Cincinnati, emanates 
from an earnest and active man. Dr. §. divides mankind into two great 
classes, those who lead and those who follow ; medical men like all others, 
are the subjects of this fundamental law; the few with the watchword 
Excelsior, ever in advance, leading the many who struggle along after in 
squads, scattered, laggard, halting, some for one purpose, some for anoth- 
er, most through mere listlessness. 

Pres’t. Stevens characterizes the profession of medicine as the most ex- 
alted of earthly callings, and very justly charges it with responsibilities 
proportioned to the elevated sphere it occupies. We have some doubt 
whether the fraternity, as a whole, would bear the noble self-sacrificing 
character attributed to it by Prof. S. Self abnegation has not been the 
leading fecture in the make up of the majority of physicians we have en- 
countered in our professional career. 

He probably commits the pardonable error of supposing all medical 
men truthful, earnest, and determined for the right, like himself, and if 
such were the case, then would the picture-he has presented be true, both 
in drawing and in coloring. 

Report on Amputations by R. L. Swieny, M. D., of Marion. The dif- 
ferent modes of operating from the earliest times to the present are briefly 
noticed. 


In speaking of the great value of chloroform for the annihilation of pain, 
and the comparative slight danger attending its use, Dr. S. says: “Pro 
3 
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fessor Gross asserts that he has administered it in several thousand cases 
and no death ever occurred, and in the American Rebellion it has been 
administered in many thousand cases with a like happy result, so far as I 


have been able to ascertain.” This statement is rather surprising, when 


it is well known that seven deaths from chloroform are reported in detail 
in circular No. 6, from the Surgeon General’s Office. 

The flap method of amputation is preferred to the circular, and ampu- 
tation at the knee when it can be done, instead of at the thigh above. 
Two cases in which amputation at the knee was successfully performed 
are reported in detail. 

A method of arresting hemorrhage is presented, which has it is claimed, 
advantages over either the ligature, or acupressure as praeticed by Pro- 
fessor Simpson; in its application a long spear pointed needle, having an 
eye near its point, is armed with common suture wire, is inserted on the 
outside of the flap and made to pass through skin, fascia and muscle, until 
it protrudes on the inner surface of the flap by the side of the artery, and 
near its cut end, a loop of the wire is then drawn out, through which the 
artery is passed, both artery and wire are then firmly held while the nee- 
dle is withdrawn, the two ends of the wire are then twisted together until 
the artery is completely strangulated and its internal coat divided. The 
ends of the wire are left long and secured on the outside of the flap. 


This idea is probably borrowed from Mr. C. D. Morgan of Middlesex 
Hospital, who proposed in the London Lancet, to bring the ends of the 
ligature out through the flap in a similar way: he however, did not we be 
lieve propose the use of a metallic ligature. 

It is very evident that a better method of securing the ends of bleeding 
vessels than any now in use is demanded, yet it is by no means certain 
that Dr. S.’ method is what is required. 


Ovariotomy, by ALEXANDER Dun.ap, M. D., of Springfield. This 
paper occupies twenty pages of the transactions, and is precisely of the 
character any one would expect who has the pleasure of a personal ac- 
quaintance with the Doctor. Precise and dignified, it betrays a modesty 
and earnestness not always characteristic of the writings of men who have 
attained the eminent position in a specialty that he has done. 

No theoretical discussions burthen this paper, it simply contains that 
information in relation to diagnosis, the propriety of operation, the prep- 
aration of the patient, the steps of the operation, and the after treatment, 
desired by every one who contemplates doing the operation. As no mere 
summary can do this paper justice, we pass it with the remark, that we 
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think it no disparagement to the other papers contained in this volume of 
transactions to say that it is far superior in value to the others presented, 


Dr. W. H. Musszx of Cincinnati, contributes a Report on Surgery 
which consists of a brief commentary upon certain topics in surgery, mostly 
the result of his personal observation. The topics include “staphyloraphy,” 
“tracheotomy,” “lithotomy,” “treatment of aneurism by pressure,” “the 
treatment of umbilical hernia,” “fissures of the anus,” “the treatment of 


fractures,” “fracture of the patella,” “fractures of the lower jaw bone,” 


” ” 


“the treatment of morbus coxarius,” “orthopedic surgery,” “regeneration 
> and “local anzsthesia,” the whole com-- 
prised in twelve pages. A few only, of these subjects can be noticed. 
In the operation of staphyloraphy, he objects to the plan proposed by J.. 


Mason Wauen, of dividing the palato-pharyngeus muscle, and the superior 


? 


of bone,” “hypodermic injections, 


palatine muscles, for the reason that these “muscles thus separated from 
their attachment are seldom reattached to their original positions so that 
the velum restored by the operation is not controlled and made useful by 
these muscles.” To obviate this he has “resorted to the plan of applying 


the sutures the whole extent of the fissure, and after they are secured, 


relieving the tension where any exists, by incisions of greater or less ex- 
tent, and as «listant from as is allowable :” he states that he has operated 
by this method in several cases with excellent results. ‘This method cer- 
tainly simplifies the operation. 

An improved instrument for keeping open the wound after tracheoto- 
my is figured, it acts on the same principle, and is very similar to the 
ordinary wire eye speculum. In lithotomy the bilateral operation is pre- 
ferred, and evidently Dr. Prince’s method of dilating the prostate would 
not be sanctioned. 

Want of space will not allow us to notice other matters of interest in 
this report. 


Puerperal Eclampsia, by Dr. T. A. Reamy, of Zanesville. Dr: 
Reamy thinks for himself and announces his conclusions quite distinctly, 
but with becoming modesty. He discards the idea that puerperal con- 
vulsions «re dependent upon uremic poisoning, and where the two are 
met with together it is but coincidence. By his own examinations, and 
the testimony of others, he shows that women pregnant very frequently, 
(45 out of 50), have albumen in their urine, but this arises, not from 
Bright’s disease proper, but from temporary congestion of the kidneys or 
from excess of albumen in their diet. 
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Pregnancy, which brings hyperemia and hyperesthesia, is the great 
predisposing cause of eclampsia, and it is excited by the state of the ner- 
vous system consequent upon the altered state of the blood. 

In treatment Dr. R. relies chiefly upon blood-letting, citing Ramsboth- 
am, that “it may be necessary to draw forty, fifty, or sixty ounces, nay, 
even more, in the course of a few hours Chloroform is a valuable ad- 
junct after bleeding, and so is purgation. We cannot indorse this order 
of treatment. 

A table is given of 32,630 cases of parturition attended by the practi- 
tioners of Zanesville and vicinity, with 94 cases of convulsions of which 
86 recovered and 8 died. 


Cerebro-Spinal Meni ngitis, or Spotted Fever, so called, by Dr. Isaac 
Kay, of Springfield. This paper first gives an account of common cere 
bro-spinal meningitis, then follows a succinct history of the epidemic form 
of the disease, and the essay closes with a detail of the disorder as pre- 
sented itself in Springfield Ohio, in 1864 and subsequently. Dr. K. gives 
decided preference to the treatment by half-grain doses of permanganate 
of potash, repeated every one, two, or three hours, associated, generally, 
with opium, and sometimes with brandy, &c. He details cases to show 
the value of this treatment. 


Treatment of Cerebro-Spinal Meningitis, by Dr. 8. S. Scoviie, of 
Lebanon. Dr. S. warmly advocates beginning the treatment with an 
emetic of ipecacuanha, to be followed at once with opium and capsicum, 
and if need be, with calomel for increasing the activity of the bowels. 
The paper was written and read, however, for the purpose of inculcating, 
the value of ipecac emetics in the the early stage of cerebro-spinal men- 


ingitis. 


Fifteen pages are devoted to the Report on Aural Surgery, by Dr. A. 


Mertz, of Massillon. The objective diagnostic resources at our command 
for the detection of diseases of the ear are noticed, and the necessity of 
an early diagnosis, and proper treatment of inflammatory diseases of the 
ear dwelt upon. Paracentesis of the membrana tympani, is next no- 
ticed, and the necessity of the operation in certain cases, and the proper 
time for the operation pointed out. The treatment of otorreeh, together 
with some remarks upon diphtheria as a prolific cause of impaired hearing 
concludes this interesting and well written report. 


Report on the Incurable Insane. This is a continuation of the reports 
of committees of former years upon this topic, stating that all the counties 
in the state had been heard from, and detailing the efforts made to induce 
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the: legislature to make suitable provisions for this hapless fragment of 
Ohio’s population. The legislature was not deaf to the appeals ot the 
Ohio State Medical Society in this behalf, and we commend the earnest- 
ness and perseverance of this society to other «<e organizations. Ohio 
has nearly one thousand incurable insane scattered through her eighty- 
seven counties, in infirmaries, in jails and other unsuitable situations. 
Some of them are, or have been, almost inhumanely treated, and we have 
no doubt that every state which has no adequate provisions for such cases, 
has a proportional number, and in just as bad a condition. All honor to 
the Ohio State Medical Society for the good work she has done, and is 
doing, in this direction. 


Report on Obituaries, by Dr. B. B. Leonarp, of West Liberty. Only 
deceased members of the society have obituaries reported by this com- 
mittee, and for the year there were but five. Would it not be better for 
the society to keep a record of the death of all physicians in the state, 
whether belonging to the society or not? This paper very appropriately 
closes the volume of Transactions. 


ILLINOIS. 


The Transactions of the Illinois State Medical Society for 1868, com- 
mences with a “ Report on the Chronic Inflamation of the Hip Joint,” 
by Dr. R. G. Bocusr, Surgeon to Cook County Hospital. Dr. B. 
thinks the names “ morbus coxarius ” and “hip disease,” applied to the 
disease which they are made to represent, “quite objectionable; as they 
suggest no pathological condition of the parts.” He thinks the name 
heading his paper the best that can be adopted to represent the disease, 


Five pages of the Report are devoted to the “ causes,” 


“ symptoms,” 
“ pathology and diagnosis” of the disease. In this portion of the report 
we observe nothing at variance with the accepted teaching on the subject 
except the belief advanced that the disease of the bone is esseniially a 
fatty, instead of tubercular degeneration. Although modern pathological 
research has thrown a flood of light upon the subject of tubercular de- 
generation, it is yet questionable whether or not this position can be sus- 
tained. 

Seven pages are devoted to treatment. This portion of the report 
does not require attention from us, as the managment of the cases, rec- 
ommended, is substantially that directed by the authorities. 

The report concludes witb a history of a case of the disease in which 


excision of the femur was followed by improvement, subsequent dysen- 
tery, exhaustion and death. 
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A “ Report on Spinal Curvatures,” by Dr. F. A. Earwe, of Chicago, 
fills twenty-two pages. This is a well written paper, and one of a class 
that are calculated to do a good work. ‘That more correct notions in re- 
gard to the proper treatment of spinal curvatures, should obtain in the 
minds of many members of the profession is evident, for it is well 
known that outside of our cities and large towns, few cases of surgical 
disease are more sadly mismanaged. The author holds that in “ most in- 
stances,” the disease occurs “in children whose constitutions are uncon- 
taminated by any taint, either hereditary or acquired,” and is disposed to 
believe that the disease like the one described in the preceding report, 
“never arises in any individual from a purely idiophatic, or constitu- 
tional cause.” We believe that Dr. Lee, of Philadelphia, in his work on 
“Angular Curvatures of the Spine,” gives utterance to similar views. 
Although our own experience has not been extensive, we cannot readily 
believe that the disease most commonly occurs in children with untainted 
constitutions. True, if we admit the doctrines now gaining ground that 
tubercles owe their origin to simple inflammation, we must accept the fact 
that some other agency—inherited or acquired—determines the specific 
degeneration known as the tuberculous, and if we admit that this kind of 
degeneration is commonly met with in this disease, we can no more con- 
clude that this is determined in the spine or the hip joint, as the result of 
direct injury, than that its developement in the pulmonary tissue is the 
result of similar injury. 

The largest portion of the report is taken up in the discussion of the 
treatment to be adopted. Had we the space we might except to some 
of the author’s views. They are, however, mainly correct. The entire 
paper will repay a careful perusal. 

The third paper is by Prof. E. ANpRrews, on an “ Improved form of 
the Endoscope.” The greatest diffleulty attending the use of the Endo- 
scope of Desormeaux—the one best known in the country—is to obtain 
sufficient light. ‘To obtain this it is necessary that the iustrument be in 
perfect order, and its parts accurately adjusted. In order to obtain an 
instrument more easily managed, Prof. Andrews has devised an appara- 
tus for burning a magnesium wire in the flame of the lamp, thereby secu- 
ring the necessary illumination without difficulty. Although the means 
used to accomplish this are simple, a description without the drawing 
which accompanies the paper would hardly be intelligible. The im- 
provement is undoubtedly a valuable one. 

The paper also contains remarks in relation to the value of the instru- 
ment in the diagnosis and treatment of various diseases, and principally 
those affecting the urethra. 
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Prof. N, S. Davis, of Chicago, presented a “ Report on the Pathology 
and Treatment of Epidemic Cholera.” 

The reporter gives the results of his own observation and experience, 
disclaiming at the outset any intention to present or criticise the views of 
others. He declares the cause of Cholera undiscovered, though the 
most popular theory is that it consists of “a highly poisonous organic 
body, developed in the gastric and intestinal evacuations” of those hav. 
ing the disease. 

Prof. D. gives his views of the pathology of Cholera in two para- 
graphs, which are about as thick, muddy, and incomprehensible, to our 
mental vision, as is the composition of the semi-liquid stream of the Chi- 
cago river to our unaided optics. His treatment based on actual experi- 
ence begining in 1849 and endiag only in 1867, is not more satisfactory 
than his pathology. For example, in the second stage he gives immedi- 
ately after “every evacuation from the bowels” an enema of two ounces 
of cold water, containing ten grains of acetate of lead and half a grain 
of sulphate of morphia and administers per orem, a powder containing 
one grain calomel, a quarter of a grain of sulphate of morphia and five 
grains white sugar, “immediately after every turn of vomiting, whether 
it be once in five or forty minutes; ’and if there be severe cramps an ad- 
ditional “ moderate dose of morphia may be injected hypodermically with 
advantage.” Now we suppose the maximum of the administration of 


morphia here indicated would be from twelve to fifteen grains per hour, 


to his choler.. patient, and yet in a subsequent paragraph the Professor 
says with charming ingenuousness, “I think the most fatal of all the 
methods of treating cholera that have yet been practiced is that which re- 
lies mainly on opiates and alcoholic inebriants.” 

Again, Prof. D. says, still speaking of cholera patients; “I have 
treated some with salines—some with salt and mustard emetics—have 
bled some from the arm, and cupped others both over the spine and epi- 
gastrium ; and have seen several treated with purgatives, mercurial, sa- 
line and oleaginous." And I have seen some patients recover under all 
these treatments, and have seen a larger number recover under no treat- 
ment at all, except rest and diluent drinks.” 

Prof. Davis is usually an accurate observer, a clear thinker, and a lucid 
writer; we think he must have been over-worked when he got up and 
presented this opaque and inconsistent paper. 


The Report of Committee on Ophthalmology by Dr. H. H. Roman, of 
Springfield, sketches briefly the present state of practice in Ophthalmic 
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medicine and surgery. This paper presents no claim to originality and 
therefore requires only to be mentioned in this notice. The Report, how- 
ever, contains evidence of the industry of its author, andof his having 
consulted the latest authorities during its preparation. 


Dr. E. L. Hotmes, of Chicago, contributes a paper entitled “ Posi- 


+] 


tion” in the treatment of Chloroform Poisoning,—Carbolic Acid in the 


treatment of Conjunctivitis. 'The author believes that “the danger in by 


far the larger proportion of cases, depends upon a tendency to death by 


syncope,” and that to overcome this tendency it is necessary to stimulate 
the nervous centres, that this may be done by causing a column of blood 
to press upon the vessels of the brain, to accomplish this it is necessary 


? 


“that the whole body be placed upon a steep, inclined plane” in order to 
force as much blood as possible, by gravitation, into the brain. He 
thinks that this “ position” should take precedence over all the other 
means usually resorted to for the resuscitation of persons in whom death 
threatens in consequence of the inhalation of chloroform. 

While it is reasonable to conclude that this procedure may be of great 
value when death is threatened by syncope, we think it is a great mistake 
to suppose that this is the usual or indeed, the common form of death 
following the inhalation of chloroform, as the conclusion has been very 
certainly arrived at by authorities on the subject, that death does not al- 
ways take place in the same manner, or as a consequence of the same 
pathological causes. 

The author incidentally states that he has employed large and frequent 
doses of bromide of potassium, as recommended by Dr. Stone, both be- 
fore and after the administration of ether and cholroform, to prevent 
nausea, without any beneficial result. 

Dr. H. has made trial of Carbolic acid in diseases of the conjunctivay 
and while good success followed its use, he thinks it doubtful whether it 
possesses any advantage over the ordinary astringents. 


Report on Obstetrics, by Dr. E. W. Moore, of Decatur. This paper 
opens with the astonishing declaration that “The portion of medical 
science denominated Obstetrics, has never been appreciated by the world; 
nor has it received half the attention at the hands of medical men that it 
merits.” Dr. M. thinks, however, that we are in the dawn of a better 
day in this behalf. 

A number of interesting cases are reported; we can allude to only a 
few of them. Dr. Clutter, of Noble, reports a case of triplets. Three 
days before parturition, a kettle fell on the abdomen of the mother, in- 
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juring her severely, The first child was still-born, with its right parietal 
bone fractured ; the second child was also still-born, and the third died 
six hours after birth. “The mother sank rapidly after delivery, com- 
plaining of a strange sense of pain in the uterus, as if that organ were 
being slowly torn. There was no hemorrhage and the uterus was firmly 
contracted.” Died in eight hours. 

The average weight of 122 babies, at birth, was 8} pounds; consider- 
ably above the general average of the East and Europe. Four children 
weighed twelve pounds each, and two fourteen pounds, and one seven- 
teen and a half pounds. Dr. M. facetiously gives expression to a sort of 
Darwinian idea, that this may be owing to the great product of corn on 
the deep alluvial soil of the Illinois prairies. 

Six cases of puerperal convulsions are reported; two died, four re- 
covered. Dr. M. thinks these cases should be treated—the ancemic with 
opium stimulants and nutrients ; the plethoric with general depletion. 

Dr. J. O. Hamilton figures a new Obstetrical bandage, which we can 
not understand, either from the drawing or his description, and we think 
his reasons for the use of such a bandage unphilosophical, and the virtue 
of it much over-rated. 

In six hundred and fifty-three births, there were three hundred and 
fifty-four males, two hundred and ninety-five females ; four sex not given. 
Twin births fifteen, males nineteen, females eleven. Triplets one. In- 
strumental labors twenty-two. Monstrosities three. 


Supplementary Report on Practical Medicine, by Dr. E. P. Cook, of 
Mendota. 


This report gives the geology, topography and meteorology of La Salle 
county, and makes brief mention of the health of the residents therein du- 
ring the last year. 

The concluding paper is A Volunteer Communication on Lithotomy by 
Dr. D. Prince, of Jacksonville. This short and interesting paper is 
mainly taken up by a discussion of the comparative value of the median and 
lateral methods of operation. He declares in favor of the latter except 
when the stone is known to be of small size, although he has lately ope- 


rated by the median method, in a case where three large stones were re- 


moved, with excellent results. He is not in favor of extensive division 
of the prostate, but recommends dilatation without incision or after cutting 
the prostate to a very limited extent. The paper concludes with some 
observations on the best method of closing the fistula resulting from lace- 
ration of the perineum into the rectum. 

The preponderance of Surgical papers in this volume of Transactions, 
will attract attention. 
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Vesico- Vaginal Fistula from Parturition and other Causes ; with cases of 
Recto- Vaginal Fistula. By Tuomas Appts Emmet, D. D., Sur- 
geon-in-Chief of the New York State Woman’s Hospital, &c. &c. 

New York: William Wood & Co., 1868. 


The material presented in this interesting volume of 250 pages, was 


collected with a view of furnishing through the pages of one of our best 
known Medical Journals a simple record of interesting cases; it was soon 
apparent however to the author that this could not be so condensed as to 
allow of its publication in this manner, and jat the same time do his sub- 
ject justice, he has therefore embodied this material in the volume before 
us, which is offered as a contribution to the common stock of knowledge, 
in relation to an important class of surgical cases. 

Seventy-five cases are presented in detail, under the following classifi- 
cation: “1. Fistula from laceration of the cervix, with or without slough- 
ing, and involving a portion of the base of the bladder. 2. From slough- 
ing of some portion or loss of the whole base, with cases of atresia of the 
vagina, partial or complete. 3. Loss of the entire base of the bladder, 
the cervix uteri, and the urethra. 4, Some cases of Recto-Vaginal Fis- 
tula, with points of difference in treatment or operation not in common 
with the injuries of the bladder. 5. Cases of Recto and Vesico-Vaginal 
Fistula not resulting from parturition.” 

Among these cases are many of great interest that serve well to show 
the resources of this branch of Surgical Art, as well as the skill and good 
judgement of Dr. Emmet in their management. 

Dr. Emmet does not believe that the operation for the cure of the in- 
juries under consideration should be confined to the hands of compara- 
tively few operators, as, “ no more brains or tact is needed in the execution 
of this than in many other operations of surgery which have long since 
become familiar to the many.” Indeed one of the objects the author has 
in view, is to satisfy the profession “that the same fitting for a skillful 
operator elswhere will insure an equal success in at least half of the cases 
which will come under observation.” 

The competency of Dr. Emmet to advance this, or any other opinion in 
relation to the subject of his book, will not be questioned when it is known 
that as Dr. Sims’ assistant he had the benefit of his experience in proba- 
bly several hundred operations, and that for the past five years, for nine 
months in each year he has himself averaged nearly two operations a 
week, in public and private practice. 

His experience is, that the injury rarely occurs among the better class, 
but commonly among the poorest, and those who do not receive proper 
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attendance. He also states, (what will doubtless surprise some of his 
readers,) that a careful review of all the recorded cases admitted to the 
Woman’s Hospital since its establishment, some twelve years ago, failed 
to satisfy him that more than three cases out of the whole number should 
be regarded as having resulted from instrumental delivery, and these were 
cases of malpractice. 

In the vast majority of cases the injury is the result of the slough, 
caused by the pressure consequent on impaction of the head; he there- 
fore deduces the conclusion that to wait any length of time after impac- 
tion has occurred in the hope that nature may yet accomplish the delivery 
unaided, is to incur great danger. 

In relation to the success of operative procedure, he believes that 
scarcely any case can be regarded as incurable, in consequence of loss of 
tissue alone, but that the measure of success will greatly depend upon 
the ingenuity of the operator, and his ability to make the most of each 
favorable point in the case. 

Out of two hundred and seventy cases under his charge previous to 
October, 1867, two hundred were cured, between fifty and sixty were 
sent home greatly improved, most of whom will be cured if they ever 
return. A few cases left after preparatory treatment before final 
operation, a small number were discharged for disorderly conduct; of the 
whole number five cases only were regarded as incurable. 

Between November, 1867, and May, 1868, twenty-six new cases were 
admitted to the hospital, of these ten cases have been cured, three have 
returned home without waiting for an operation, two have been dis- 
charged as incurable. The cases remaining in hospital will be cured 
within a few months. Three have not been operated on. 


. ° . 
Great stress is very properly laid upon the treatment preparatory to 


an operation and plain and judicious directions given for the same. 

The various instruments used by the author in the operation are fig- 
ured and described, these are almost identical with those employed by 
Dr. Sims. For freshening the edges of the fistula he prefers the scissors 
to the knife, as they enable him to do this more certainly and rapidly 
with much less bleeding. 

The simple interrupted silver wire suture is used as being the easiest 
of application and at the same time filling every indication. 

Full directions are given as to the performance of the operation and 
the after treatment. 

We are fully persuaded that this book is destined to fill an important 
place in the clinical literature of the Vesico-Vaginal Fistula, and the 
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thanks of the profession are due its author for thus rendering generally 
available the knowledge gained in his extensive experience. 
The printing and binding are all that could be desired. 
J. R. W. 


Therapeutics and Materia Medica. A Systematic Treatise on the Action and 
Uses of Medicinal Agents, including their Description and History. 
By Avrrep StTitte, M. D., Professor of the Theory and Practice of 
Medicine and of Clinical Medicine in the University of Pennsylvania, 
et cet. 

Third edition, revised and enlarged. Published by Henry C. Lea, 
Philadelphia. Received through Robert Clarke, & Co., Cinemnati. 


As in its title so in its substance Therapeutics takes the precedence 
of Materia Medica, very little space being given to the consideration of 
the latter, very much to that of the former. 

Undoubtedly it was, as characterized by a foreign reviewer, a bold ex- 
periment when Dr. Stillé reversed the usual order pursued; nevertheless 
the fact that so large a work has already passed toa third edition is 
sufficient evidence of the wisdom of the plan, and the very high profes- 
sional appreciaiion of the product. The author is remarkable, not only 
for his extensive reading, but also for the philosophic spirit by which he 
selects, arranges and interprets the truths of science and the records of 
experience. 

Dr. Stillé stands to-day one of the best and most honored representa- 


tives at home and abroad, of American medicine; and these volumes, a 


library in themselves, a treasure-house for every studious physician, as- 


. > . > 
sure his fame even had he done nothing more. 


Diseases of Children. A Clinical Treatise based on Lectures. Delivered 
at the Hospital for sick children, London. Republished by Lindsay 
and Blakiston, Philadelphia. For sale by C. P. Wilder, Indianapolis. 


A feeling of melancholy oppresses us while we commence writing a 
few words expressive of our opinion of this book, for on the 7th of No- 
vember its author, at the early age of thirty-seven years, departed this 
life ; but little does he “ reck” the united voice of commendation which 
this, his last labor, has received from the medical journalists of his native 
country, but little care for the honors which his talents and indefatigable 
industry—for he was both talented and hard-working—have so early won 
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for him, nor for the greater honors which centainly awaited him had his 
life been spared. 
** Our hopes, like towering falcons, aim 
At objects in an airy height,” 


and, in human experience, often are sooa shrouded from view and for- 
ever lost in the mists of death; in our profession the prime of manhood 
and the promise of honor, distinction and usefulness frequently are the 
shadow of the grave. 

But how many of us have, nay, what one of us has at thirty-seven years 
of age achieved as much in medicine as Dr. Hillier? There is a voice in 
this event to all of us who are playing the part of sleepy sluggards so far 
as medical work is concerned, to be up and doing, for unto us the night 
cometh when no man can work, cometh to many of us much sooner than 
we anticipate. 

But to the book. It isa handsomely printed and bound volume of 
some four hundred pages, its appearance exceedingly creditable to the 
Philadelphia house by which it is issued in this country. It marks a 
new era in the literature of diseases of children, it is a clinical treatise, 
for while almost all other classes of diseases have been thus considered 
these have not. After the Jntroduction devoted to the importance of 
studying the diseases of children, their frequency and fatality, et cet., we 
have the following subjects discussed: pneumonia, lobar pneumonia, pleu- 
risy, rickets, tuberculosis, diphtheria, acute hydrocephalus and meningeal 
tubercle, chronic hydrocephalus, ete., pyeemia and otorrhcea, chorea, par- 
alysis, ascites, scarlatina, typhoid fever, skin diseases, epilepsy and con- 
vulsions, with an appendix containing a case of broncho-pneumonia and 
formulae for medicines. 

Probably it is not too much to say as has been said in a foreign journal 
this book is a decided advance upon any previous work on diseases of 


children. We can cordially recommend it to physicians. 


Biddle’s Materia Medica, for the use of Students. By Joun B. Brppxe, 
M. D., Professor of Materia Medica and Therapeutics in the Jefferson 
Medical College, Member of the American Philosophical Society, 
Fellow of the College of Physicians, &c., &e. Published by Lindsay 
& Blakiston, Philadelphia: For sale by C. P. Wilder, Indianapolis : 
Rabert Clark, & Co., Cincinnati. 


This little volume (of 384 pages) is the best we have seen for the place 
it is intended to fill. For the student whose attention must be divided 
with the various branches of the College curriculum, it is peculiarly 
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adapted, containing as it does the most important known facts concerning 


medicinal remedies, and without the numerous theories, opinions and 
lengthy details of more extensive works. 

The author’s classification we believe to be the simplest that can be 
devised; grouping medicines with reference to their most important 
therapeutic actions, into four grand classes: Neurotics, Eccritics, Ha- 
matics and medicines which act topically. These are subdivided into 
twenty-one orders, as Cathartics, Tonics, Alteratives, ete., ete. 

Of the more recent remedies the author discusses, in the present 
editon: Calabar Bean, Woorara, Coca, Guanara, Mate, Rhigolene, Bich- 
loride of Methylene, Compounds of Amyl, Tetra chloride of Carbon, Ni- 
trous Oxide, the Sulphites and Hyposulphites, Carbolic Acid, Antimoni- 
ated Hydrogen, Iodide of Ammonium, Iodide of Sodium, and Iodoform. 

In brief, it contains the essence of what is now known of Materia 
Medica, and in a form and compass which make it most easily mastered 
by the students of medicine. J. M. H. 


CORRESPONDENCE. 


T. Parvin—Dear Sir: I was interested and amused in reading the 
discussion upon sporadic cholera, as reported in the September number 
of your Journal, from the proceedings of the Indianapolis Academy of 
Medicine. 

The author of the essay, (page 54 of your Journal,) says: “The 
most approved treatment is, of course, that which most quickly arrests 
the drain upon the fluids of the body which is rapidly reducing the vital 
power.” 

I first. prescribed for sporadic cholera, or cholera-morbus, as it is usu- 
ally called, in the summer of 1825, adopting substantially the treatment 
recently recommended by Professor Flint, giving from one to two grains 
of opium, in pill, every hour or hour and a half. In the course of one, 
two, or three hours, my patients were quiet, the evacuation controlled, 
and they were soon well. Subsequently I used, by the advice of an 
older physician, minute doses, (1-12 grain,) of calomel every hour. 
This I soon abandoned as unnecessary and useless. 
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In the summer of 1860,I procured a hypodermic syringe, which I 
used in a great variety of diseases with great benefit, curing some and 
relieving all. 

It occurred to me that it would be the remedy for sporadic cholera, 
The next case I had, I injected a grain of actate of morphia under the 
skin, over the stomach. In ten minutes my patient was entirely free 
from suffering ; and, in a few more, was asleep. This was in the night, 
the time when attacks usually occur. I called in the morning, found my 
patient well. 

From that time I have treated every case in the same way, and they 
have been cured in ten or fifteen minutes. 

According to my experience, cases of sporadic cholera occur only in 
hot weather; generally when the days are hot and the nights cold. 

Indigestible food is less frequently the cause of the disease, than is 
generally supposed. 


Food, improper in quality and quantity, often causes vomiting, and 


free discharges from the bowels, and these may occur at any season of 


the year. These may require evacuants, if the prime vie are not 
emptied, as they usually are, before the arrival of the physician. 

In 1862, I wrote out the history of nine cases of different diseases 
treated with the hypodermic injection, which was published in the pro- 
decdings of the Connecticut Medical Society, page ‘182. Since that 
time, I have used hypodermic injections in a variety of diseases. Per- 
haps a few cases of its use to arrest vomiting where the disease is not 
cholera, may interest your readers : 

In April, 1861, I was called out of town in the night to visit a patient 
who had been suffering for several hours from an attack of gastrodynia, 
and for two hours had thrown off every thing taken into the stomach. I 
immediately injected a grain of the acetate of morphia under the skin, 
over the stomach. In five minutes she was perfectly easy. Giving di- 
rections for the regulation of her stomach and bowels, I left, and as she 
was four or five miles from my residence, I did not see her till ten nights 
after. I was called again, found she had remained well till the evening 
previous, when from great fatigue, brought on by over exertion, the dis- 
ease returned with a severity equal to the first attack. A repetition of 
the same remedy relieved her as promptly. More thorough attention 
was now given to the regulation of the bowels and stomach; caution 
given respecting food and exercise, and she scon recovered and remained 
in good health till within a few months. On the 29th of August last, 
she consulted me at my office. She had severe pains over the stomach, 
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extending to the regions of the liver and the spleen. Her countenance 
had a peculiar expression, and the color of the face was more of a leaden 
hue than a yellow or sallow tinge. Bowels torpid; liver inactive. I 
prescribed grain doses of podophyllin, made into pills, with the extract of 
ginger, made by evaporating the oleo-resin. The next day I was called 
to visit her, and found she was suffering more from pain, with the addi- 
tion of nausea and vomiting. I injected into the left forearm ? of a 
grain of acetate of morphia. The next day I found her very comforta- 
ble, but had had no evacuation of the bowels. The pills were continued 
till she took twelve grains, when they operated. She remained comforta- 
ble till the night of the seventeenth of August, when I was again called. 
I found her suffering from pain in the same region, attended with nausea 
and vomiting. I immediately injected more morphia. In ten or fifteen 
minutes she was quiet, and the nausea and vomiting ceased. I gave 
fifteen grains of calomel which was to be followed by injection of the 
same. Next day, no operation, no improvement. From this hour I 
used the injection of morphine every twelve hours, which kept her quiet, 
and enabled her to take her medicine and nourishment. I gave her 
thirty-five grains of calomel which was to be followed by two drops of 
croton oil every four hours, with injections first of turpentine, then 
with croton oil. I found her the next morning quiet, but there had been 
no movement of the bowels. Continued the treatment. Before I vis- 
ited her in the evening, she had had one operation of the bowels. She 
had taken and retained twelve drops of croton oil, and fourteen were given 
by injection. In the course of twelve hours, she passed more than a 
gallon of liquid stool highly charged with bile. 


From this time she regularly improved. She was not salivated, 
though the first dose of calomel was taken sixty hours, and the second 
thirty-six before there was an operation. Without the hypodermic injec- 


tion, this patient, I think, must have died. She could retain no medicine 
or nourishment except when under the influence of morphia adminis- 
tered in this way. Morphia by the stomach was tried, but it either was 
not retained or failed to give relief. When put under the skin, she was 
quite easy and comfortable for twelve hours, and by its repetition con- 
tinued so. 

A few months since, I had a case of obstinate vomiting in pregnancy. 
I had occasionally prescribed for the patient in the earlier months, and 
she was relieved; but in the eighth month, (as she supposed, but prob- 
ably it was the first of the ninth,) the vomitings were very persistent, 
notwithstanding I faithfully tried nearly all the known remedies. Every 
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morsel of food, and every drop of water or medicine was immediately 
thrown off by the stomach. 

I began to think my patient would sink under the prostration. I then 
commenced the hypodermic injection of morphine, dose about half a 
grain, and usually repeated them every twelve hours. . I occasionally 
delayed the injection an hour er two, but the vomiting in that case im- 
mediately returned. In seven or eight days labor came on, and she was. 
safely delivered, and has been well ever since. 

When I commenced the injection, I inserted the morphine near the 
seat of the pain or distress; now I usually select the left forearm as. 
being more convenient and the effect is the same. That is the principle- 
settled in the minds of those who have much experience in their use.. 
The dose should be regulated according to the age, situation and idiosyn- 
crasy of the patient, as well as by the severity of the disease* I 
have never used them for pain in the head, and should not dare to in: 
case where the brain is diseased. There is no prejudice against. the use 
of the injectien in our city, but patients who have seen their effects-often 
request their administration. Four or five of the physicians in our small 
city have hypodermic syringes, and use them more or less frequently 
without any unpleasant effects. In a city only eight miles-from us a man 
died soon after it was employed, and I was informed by the oldest physi-- 


cian of that city, that in his opinion, the people there would not allow: 
its use. 


This is unfortunate, for there is no more sure, safe and reliable mode 
of relieving human suffering; and in my opinion, it is perfectly safe 
when judiciously administered. 

With much respect, yours truly, 
B. H. Catim.. 

Meriden, Conn., November 19th, 1868. 


PHILADELPHIA, Nov. 20, 1868.. 

My Dear Journat :—Our “mills” are grinding again! The col-- 
leges are crammed, and there are many devotees of our “noble calling,” 
thronging the city. There is room, and a weleome for all. Both col- 
leges, I mean of course the regular ones, the University and the Jefferson 
school, have, I am authentically informed, more than their usual comple- 





——*Had your correspondent, in the November number, Z. GC. McElroy, doubled or trebled: 
his dose, his patient would have been.more suddenly and theroughly cured.. 
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ment. Both schools opened regularly on the 12th ultimo, and the intto- 
ductories were delivered before large, attentive and appreciative classes. 

Professor Henry H. Smith delivered the General Introductory at the 
University, I was not fortunate enough to hear him, being engaged at 
that particular hour ; but learn that it was a masterly address, filled with 
good counsel and words of wisdom. Iam glad to say, however, that I 
was present on the evening of the same day, and listened with intense 
pleasure to the grand address of Professor J. Aitken Meigs at the “Jeff,” 
The large room was filled to repletion long before the lecturer made his 
appearance. Young men, old nesters, savans, and dignitaries, gathered 
together to hear the “ young man, eloquent.” Every seat was occupied 
and every available space, for‘standing room, was greedily taken. 

Expectancy was on tip-toe in regard to Professor Meig’s Lecture ; it 
had been generally conceded beforehand, as if a necessity, that the address 
would be a master-piece, the result was that the entire medical world of 
Philadelphia was crowding toward the college at an early hour in the 
evening. Your correspondent was in the front rank of that pressing 
crowd and success crowned his efforts, for he secured a near seat, whence 
he could hear every word. After the house was thoroughly packed we 
were not kept waiting long. The Professors of the college with some 
invited friends belonging to the profession, among them two or three 
members of the faculty of the University, entered by a side door. The 
lecturer came last. His appearance was the signal for long, continuedy 
uproarious applause. As soon as that subsided the speaker began his 
discourse at once, in an easy, dignified, self-possessed strain. From the 
very first word, to the very last, there was an unbroken, attentive silence, 
save indeed, when some grand burst of eloquence or some touching appeal 
from the speaker, called forth stormy sounds of applause. Your corres- 
pondent feels his utter incapacity to do justice to this great discourse, 
by reporting it and he will not attempt to do so. 

The subject of Professor Meigs’ address was Correlation of the Physical 
and Vital Forces—Dr. Meigs went most profoundly into the matter of 
the discovery of this Correlation; and to one of his own countryman, in 
glowing language and feeling words, he gave the credit of first clearly 
and distinctly looking into and examining this abstruse problem, with de- 
finite result— Dr. Samuel Metcalfe of Kentucky. The address was 
‘listened to by every. one in that large audience; and to say that it was 
scholarly, searching and masterly, is “ faint praise.” 

The Professor has already seized permanently on the affections of his 
class, and has already built his own monument in the Halls of Learning, 
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wherein it is tq be devoutly hoped, his words may long be heard and 
heeded. 


Another “event,” happening in our medical midst, was the greeting to 
Professors Gross and Pancoast, of the Jefferson College, extended to them 
nominally “by the students and alumni,” of the Jefferson school, but 
which welcome, was really participated in and enjoyed, by many others 
than these. This was a magnificient affair, and one reflecting credit on 
those engaged in arranging it. The reception took place in the Foyer 
of the Academy of Music on Broad street, and the ceremonies, greetings 
and festivities lasted from 8 o’clock in the evening until 

‘* The wee sma’ hours ayont the twal.”’ 
Your correspondent (he is compelled relunctantly to admit) was “not 
there,” and he cannot speak by the word, but only by reports made to him 
by some friends who were more fortunate than he. 


All sorts of lights shone at this elegant reception, big ones and little— 


and some of the smallest shone perhaps more brilliantly than some of the 
former. However on that point we are not certain. 


From the Rerorter of October 31, I learn that among the notables 
gathered, were the following: Nathan R. Smith, of Baltimore; Austin 
Flint and Son, of New York; Prof. Kinlock, of South Carolina; Geo. 
T. Elliot, of New York; Lewis A. Sayre, of New York; John L. Atlee, 
of Lancaster, Pa.; Marion Sims, of New York; Nathan Bozeman, of 
New York; and Mayor McMichael, of Philadelphia. There was con- 
siderable “speechifying” by Professors Gross, Pancoast, Gov. Pollock, 
Daniel Dougherty, Esq., Professor Layrl, J. Aitken Meigs, etc. 

The health of the city is very good. 


We had a sad case of poisoning some two weeks since :—the same old 
tale—the apothecary made a mistake! And « most terrible one, too— 
one, in which there was NO excuse. The doctor—I know him—ordered 
pills, in which assafoetida was an ingredient. The clerk took atropia, 
some three grains, I am informed, and this after the prescription had been 
correctly filled and renewed several times! The result is readily sur- 
mised—death. 

We are having cold weather, and the usual consignment of coughs et td 
omne genus. No more at present. Truly yours, 


Wm. Mason Turner, M. D. 
1428 North Seventh street. 
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Branpon, Miss., Nov. 17, 1868.. 

Dr. T. Parvin :—I noticed a communication in the Western Journal 
for September, on the subject of human monstrosities, and wondered that 
the case exhibited in this country in 1858 was not mentioned. It was a 
negro girl, or girls, 9 years old. There was but one pelvis and one abdo- 
men; but from the abdomen, branched off two perfectly developed chests, 
with arms, heads, etc., as perfect as human beings could be. They were 
side by side both facing the same way. There were two perfect sets of 
legs, one in front of the other. All four could be used in walking, or 
either one or two raised with ease, and perfect motion either in walking, 
running or dancing on the others. They were very sprightly, and would 
converse on different subjects at the same time. ‘Fhe color was dark 
mulatto, hair black and curly. There was but one vagina and one rec- 
tum. It was said that they were born in North Carolina, and when quite 
young were stolen and carried to England, where they remained several 
years, and when discovered, their mother was sent over and claimed 
them and brought them back to the United States. I would like to know 


what had become of them. Respectfully yours, 
D. B. Gunn- 





MISCELLANY. 


Indianapolis Academy of Medicine. 


My attention has been drawn to a recent discussion by the above 
named Society, upon the subject of Acute Glanders, reported in the No- 
vember number of this JournaL. As the discussion has been made 
public and become a part of our medical literature, I presume there is no 
impropriety in offering a few criticisms upon some of the ideas advanced 
by certain gentlemen. 

Dr. Stevens remarked that glanders “usually lasts much longer than 
the case reported.” Now, let us see what was the length of time the 
patient was sick. Dr. Woolen says the man called on him August 4th 
for medical assistance and died at midnight on the 16th. Just thirteen 
days under medical treatment, and it is not unlikely that the man was 
feeling ill a few days before he called upon the doctor. Aitken (Sci. and 
Prac. of Med. 5th edition, vol. 1., p. 735,) says: “ Acute glanders is 





MISCELLANY. 785 


rapid in its course, and two-thirds of the cases have terminated (died) 
before the seventeenth day.” Tanner says in less than twenty days. Dr. 
Stevens said farther: ‘‘ This, if a case of glanders is the shortest on record, 
no man ever saw or read of so short duration.” If the doctor will turn 
to the article on glanders in Rayer on Dis. of the Skin he can there “read” 
the “ record” of a case of a man who died in twelve days, being one day 
less than Dr. Woolen’s patient. In* that same article he will see two 
other cases that terminated on the thirteenth day. Dr. Gross, System of 
Surgery, Vol. 11, p. 397, quotes from the Edinburgh Medical and Surgical 
Journal, the history of a man who “expired in great agony at the end of 
of a week.” Dr. Stevens still farther says: “ Neither is the eruption 
characteristic of this disease. No such eruption has ever been described 
in a case of this disease.” Rayer, Aitken and Dunglison say it is charact- 
eristic; the former mentions its presence in a number of cases, and the 
two latter mention it in their definition of the disease. Drs. Waterman 
and Meags doubt the correctness of the diagnosis because there was not 
the characteristic symptoms—* discharge from the nostril.” Both of 
these gentlemen must be aware that pathognomonic symptoms of every 
dlisease are absent in certain cases; just as the exemption is absent in 
some cases of the exanthemata. Aitken (op. cit. p. 734) says: “Towards 
the close of the disease, in almost all cases there has been a discharge of 
matter more or less purulent, viscid and mixed with blood from the nos- 
trils. The quantity, however, has in general been inconsiderable, and 
sometimes scarcely appreciable.” 

Dr. Bigelow evidently does not want to believe it a case of glanders, 
but hints at syphilis and “some forms of low fevers” causing such pus- 
tules and death. He has “always understood glanders to be a chronic 
disease of long duration.” Does he mean to intimate that the course of 
syphilis is more rapid than that of glanders ? 

In reading the discussion of the Indianapolis Academy of Medicine my 
attention has been directed to this one point; most of the speakers ac- 

_knowledged that they had never seen a case of glanders in the human 
subject, and yet make broad assertions concerning the disease greatly at 
variance with the opinions of standard authors. 

Gentlemen, we want more facts and fewer opinions in our medical lit- 
erature; more proofs and fewer assertions. Seriously, from a learned body 
like yourselves, you ought to “bring forth” something substantial. The 
Apostle said: “I therefore so run not as uncertainly ; so fight I, not as 
one that beateth the air.” This is the true principle to advance medi- 


cine. G. W. H. K. 
Muncie, Indiana, Nov. 13, 1868. 
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Vesalius the Anatomist. 
( Coneludcd. ) 


In such times, De Tisnacq may have thought good to return a diplo~ 
matic answer to a fellow-countryman concerning a third fellow-country- 
man, especially when that countryman (as a former pupil of Melancthon 
at Wittemberg) might himself be under suspicion of heresy, and therefore 
of possible treason. 

Be this as it may, one cannot but suspect some strain of truth in the 
story about the inquisition ; perhaps in that, also, of his wife’s unkindness ; 
for, whether or not Vesalius operated on Don Carlos, he had seen with 
his own eyes that miraculous virgin of Atocha at the bed’s foot of the 
prince. He had heard his recovery attributed, not to the operation, but 
to the intercession of Fray, now Saint Diego;* and he must have had 
his thoughts thereon, and may, in an unguarded moment, have spoken 
them. 

For he was, be it always remembered, a Netherlander. The crisis of 
his country was just at hand. Rebellion was inevitable, and, with rebel- 
lion, horrors unutterable ; and, meanwhile, Don Carlos had set his mad 
brain on having the command of the Netherlands. In his mage at not 
having it, as all the world knows, he nearly killed Alva with his own 
hands, some two years after. If it be true (as Bloet says) that Don 
Carlos felt a debt of gratitude to Vesalius, he may (after he went) have 
poured out to him some wild confidence about the Netherlands, to have 
even heard which would be a crime in Philip’s eyes. And if this be but 
a fancy, still Vesalius was, as I just said, a Netherlander, and one of a 
brain and a spirit te which Philip’s doings, and the air of the Spanish 
Court, must have been growing even more and more intolerable. Hun- 
dreds of his country folk, perhaps men and women whom he had known, 
were being racked, burnt alive, buried alive, at the bidding of a jocular 
ruffian, Peter Titelmann, the chief inquisitor. The “day of mau-brulez,” 
and the wholesale massacre which followed it, had happened but two 
years before; and, by all the signs of the times, these murders and mis- 
eries were certain to increase. And why were all these poor wretches 
suffering the extremity of horror, but because they would not helieve 
in miraculous images, and bones of dead friars, and the rest of that science 
of unreason and unfact, against which Vesalius had been fighting all his 
life, consciously or not, by using reason and observing fact? What won- 
der if, in some burst of noble indignation and just contempt, he forgot a 
moment that he had sold his soul, and his love of science likewise, to be ° 
a luxurious, yet uneasy, hanger-on at the tyrant’s court; and spoke un- 
advisedly some word worthy of a German man ? 

As to the story of his unhappy quarrels with his wife, there may be a 
grain of truth in it likewise. Vesalius’ religion must have sat very 
lightly on him. The man who had robbed churchyasds and gibbets from 
his youth was not likely to be much afraid of apparitions and demons. 





* In justice to poor Doctor Olivarez, it must be said, that while he allows all force to the in- 
tercession of the Virgin and of Fray Diego, and of “* many just persons,” he cannot allow that 
there was any “miracle propetly so called,’ becau<e the prince was cured according ta 
“natural order,” and by experimented remedies’ of the physicians. 
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He had handled too many human bones to care much for those of saints. 
He was probably, like his friends of Basle, Montpellier, and Paris, some- 
what of a heretic at heart, probably somewhat of a Pagan. His lady, 
Anne Van Hamme, was probably a strict Catholic, as her father, being a 
councillor and master of the exchequer at Brussels, was bound to be; 
and free-thinking in the husband, crossed by superstition in the wife, may 
have caused in them that wretched vie a part, that want of any true com- 
munion of soul, too common to this day in Catholic countries. 

Be these things as they may—and the exact truth of them will now 
be never known—Vesalius set out to Jerusalem in the spring of 1564. 
On his way he visited his old friends at Venice to see about his book 
against Fallopius. The Venetian republic received the great philosopher 
with open arms. Fallopius was just dead, and the senate offered their 
guest the vacant chair of anatomy. He accepted it: but went on to the 
East. 

He never occupied that chair; wrecked as he was sailing back from 
Palestine, upon the Isle of Zante, he died miserably of fever and want, 
as thottsands of pilgrims returning from the Holy Land had died before 
him. A goldsmith recognized ‘him, buried him in a chapel of the Virgin, 
and put up over him a simple stone, which remained till late years, and 
may remain, for aught I know, even now. 

So perished, inthe prime of life, “a martyr to his love of science,” to 
quote the words of M. Burggraeve of Ghent, his able biographer and 
commentator, “the prodigious man, who created a science at an epoch 
when everything was still an obstacle to his progress; a man whose 
whole life was a long struggle of knowledge against ignorance, of truth 
against lies.”—Good Words, for October, 1868. 
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Taree Years of the life of the JournaL are accomplished with the 
issue of the present number:—one half of those three years being at 
Cincinnati, the other half at Indianapolis. During this period, consider- 
ably more than two thousand pages of reading matter, the greater por- 
tion being original, have been given its readers. To be the medium by 
which ten or twelve hundred physicians are addressed every month, is, 
in itself, no mean honor, and involves on the part of the conductor of such 
an enterprise no light responsibility, responsibility to Medicine, to Society, 
and to the God over all. We are quite willing to confess that since the 
whole charge of the JouRNAL has been ours, we have have not been 
blameless, we have committed errors—unintentionally we believe, and 
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we hope our readers believe— nor have we attained that ideal of excel- 
lence ever before us. We have had many kind and encouraging words 
from other journals, from physicians whose praise is above price; we 
have had most valuable contributors, among whom it will not be invidious 
to mention such men as Professor Blackman of Cincinnati, Dr. Reeve of 
Dayton, Dr. Griscom of New York, and Drs. Hibberd and Weist of 
Richmond—names familiar to the profession not merely of a village, city, 
county or state, but of the whole country, and to them, and to all con- 
tributors, and to all other friends we give our sincerest thanks. 

We trust that the future has in store for the JouRNAL prosperity 
and increased usefulness. We cast our hopes upon our friendly readers, 
and ask them to assist us, assist by contributions and by subscriptions; 
not a physician whose experience and observation are so little that he 
has nothing of value to communicate to his medical brethren—not a 
physician whose influence is so small that he cannot add at least a sub- 
scriber to our list. Will you at once see to it that the number of paying 
subscribers is so increased that the editor will no longer be compelled to 
bear one-third of the expense of publication? At least twenty-five hun- 
dred dollars more than the receipts have been expended in establishing 
the JOURNAL upon its present basis, and while the larger portion of this 
has come out of our own pocket, we have no regrets at the sacrifice, only 
begging of our friends to make such immediate exertion in procuring 
subscribers, as we know they can, and we believe they will, to prevent any 
further loss. We do not wish, nor expect to make money, but we do 
most earnestly desire that the outlay and the income may be equal. 

Next year we intend the JourRNAL shall be better in form and in sub- 
stance than it ever has been, and our January number, in which we hope 
to have contributions from Professor Blackman, Drs. Hibberd, Prince, 
Reeve, Weist and other gentlemen well known to the profession, shall be 
one of our twelve convincing witnesses of the truth of this intention. 

We believe in the intrinsic nobility of our ealling; we believe that the 
intelligent and conscientious physician cannot too highly magnify his of- 
fice, and that a medical journal may be made a most valuable means of 
promoting his usefulness, his honor and his happiness. In The Woman’s 
Kingdom, which probably many of our readers have perused, the gifted 
authoress pays a tribute to our profession which all of us will be the bet- 
ter for reading and remembering. “Edna” who afterwards becomes thé 
wife of “Dr. Stedman,” thus speaks: “When I was a girl I used to 
fancy that had I been a boy, and could choose my profession, of all pro- 
fessions I should choose a doctor’s. There is somthing in it so grand, 
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and yet so useful. He has so much power in his hands. Such unlimited 
influence over minds as well as bodies. Of course it would be a hard life 
—nothing smooth or pleasant about it—but it would be a life full of in- 
terest, with endless opportunities of usefulness. I don’t mean merely of 
saving people’s lives, but of putting their lives right, both mentally and 
physically, as nobody but a doctor can do. Hardly even a clergyman 
could come so near my ideal of the perfect existence—‘he went about 
doing good.’” Right heartily we accept in the main this creed; and 
right earnestly will we labor, our kind and generous friends helping us 
in the future as in the past, and new ones coming with kindred zeal, to 
make the WersTeRN JOURNAL OF MEDICINE a help to the physician in 
all that practical knowledge, intellectual and moral culture which shall 
bless him and bless humanity. 


Our READERS probably observed in the article taken from the Med- 
ical and Surgical Reporter, entitled A Question in Ethics, and published 
in our November number, the statement that “it is maintained hy many 
physiologists, that nature has provided an agenetic period.” The New 
York Medical Gazette, if we mistake not, criticised this opinion, and our 
own belief is decidedly adverse to it—we know several instances where 
conception followed intercourse only occurring at the reputed “agenetic 
period.” This subject is discussed in an admirable work, recently pub- 
lished in Paris, the present year, 7raité de la Menstruation ses rapports 
avec Tovulation, la fecondation, &c. Par. A. Raciborski, and the distin- 
guished author denies the existence of such a period. 

Raciborski, after quoting Avrard’s assertion that the genetic period 
always ends the fourteenth day after the debut of the menses no matter 
how long the flow may have continued, and that conception is impossible 
from this fourteenth day up to the termination of the following epoch, even 
if that should be delayed, states that this theory does not differ materially 
from that of Pouchet, and that Castelman has been very positive in sim- 
ilar assertions &c. &c., finally concluding as follows: We have not the 
least doubt that there are moments in the menstrual interval when fec- 
undation is more likely to occur than others ; but we do not believe that 
in the present condition of our physiological knowledge, any one is author- 
ized to assert that as to certain days agenesia can be an absolute law. 
It would be, in our opinion, an unpardonable temerity on the part of a 
physician to assert this when. it was important, for example, in the case 
ofa married woman to certainly prevent her becoming enciente when her 
life might be the forfeit. 
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Dr. Noyes, in the Detroit Review, giving a notice of “Metz” quotes 
a remark, in reference to this volume and “Stellwag,” as coming from 
“our friend Dr. Williams.” There are at least three gentlemen in our 
country bearing that name, who are famous as oculists; now we might 
be desirous of asking which one is meant, if we did not know that the 
remark quoted was from a notice of “Metz” in THe Western Jour- 
NAL OF MEDCINE, written by Dr. Charles E. Wright, of Indianapolis. 


From Heceman & Co., New York City, we have received a very 
fine specimen of their Cod Liver Oil, and also specimens of their elixirs 
—the simple and ferruginous—of Calisaya bark. 


Tue Pnrysicrans Visiting List, Lindsay & Blakiston, Philadelphia, 
and the Physicians Hand-Book, Townsend & Adams, New York, for 
1869, have been received. The physicians who have ever used either of 
these, will not be likely to dispense with them; in excellent eonvenience, 
‘simplicity and usefulness, they cannot be too highly commended. 


Aone recent deaths our English journals mention that of Dr. Hardy, 
of Dublin. Dr. H. was well known from his contributions to Obstetrical 
literature. 


**Marriep.—On the 5th of last month, Dr. E. L. Shackleton, of Wa- 
pakoneta, Ohio, to Miss Lytle, of St. Marys, Ohio. 


For Sate.—An order for an artificial limb. Will some one of our 
surgical friends who may have a patient needing such an article, please 
take notice. 


Wantep.—Copies of the Cincinnati Journal of Medicine for February, 
1866: twenty-five cents will be paid for each one sent us. 








